FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WITMAN INVESTMENT CONSULTING, INC.

P95000084287 (8)

Principal Plage of Business

Mailing Address

10242 NW 47TR 8T 10242 NW 47TH §T
SUNE 27 SUNE 27
SUNRISE FL 33351 SUNRISE FL 33351-7967

FILED
May 16 1997 8:00am
Secretary of State

T

3. Da}eolémcorpo_raled or Qualified | 3a. Date of Last Report

X F’rincipg* Flace of Busingss 28, Mailing Address 4. FEI Number Applied For
£l — 26] 650622006 Not Appiicani

Suile, Apt. #, etc Suite, Apt. ¥, etc, i
b—-1 ¥ i 6. Coertificate of Status Desired O $8.75 aadtionas
Eﬂ i ?ﬂ Fes Requirad
__ Ciy & Salo Cily & State 8. Election Campalgn Financing $5.00 may Bo
25| - 28 Trust Fund Contribution Added to Fees

ip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Sa Florida Statutas DOves [Fno

il | 2

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MOUNTFORD, DAVID W
10242 NW 47TH §T
SUITE 27

SUNRISE Fl. 33381

81] Name

B2{ Street Address (P.O. Box Number is Nol Acceplable)

83

84| City

Zip Code

FL |*

11 Porsuant (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the plirpase of changing its registered
office or regrstered agent, or holh, in the State of Florida, Such change was autharized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accep] the obhigations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . R SV L Pavipw Meww Yo ro i\l‘s ow)
- _ Sgriat e, tybed o0 pented name o rogistered agenl amd e il applicable (NDTE; Hogistared Agonl signalure required wigan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. A DITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me | PN T DELETE LA TITLE A B Crangs [T Addition
NAME MOUNTFORD, DAVID W 12 NAME MourntCor®, PAY 6 I
stieraooarss | 10242 NW 47TH ST SUITE 27 vastaeet anoiess | OZA TR0 US4, Sul te T
oY 5108 SUNRISE FL porvse | SURRISE, BEC 333S)
ST o [T oiLete 211MLE (I Change L] Addition
NAE 2.2 NAME
SIFEF) ADORTSS 2.3 STREET ADDRESS
| crystoe 2 A GITY-ST-7ip
L [T oeLee STTILE LT Change T Addition
NAME 3.2 NAME
SIREE| ADDRESS 3.3 STREET ADDRESS
Ciy-S1-ae 34 CITY-5T-2IF
TiME [ J oeLere AV TITLE L5 Change [T Addition
HAMI 4.2 NAME
STHEET ADDKESS 43 STREET ADDRESS
CITY-51 -2 4ALITY-ST-2P
Cwr T [T ocete SUTME [J Erange [ Addition
NAME 5.2 NAME
STREET ARTIRESS 5,3 STREET ADDRESS
| cirr-si-2i e 54 CiTY-S1- 2P
[T [ becere B9 TIRE [J Change  TJ Addition
HAM: 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Cv-5)-ap 6.4 CiTY-51-2IP
14. 1 do hereby cerldy thal the informalion supphiod with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thal the

SIGNATURE; ©— "t ed o i

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

informalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
t am an ofhcer or direclor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Date Daytma Phong #
0291088




