FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFIT Pet: e FLORIDA DEPARTMENT OF STATE
CORPORATION 1%

ANNUAL REPORT ¢ . .&u Secretary of State
1996 __ }/ DIVISION OF CORPORATIONS

DOCUMENT # P95000089471 (3)

1. Corporation Name

MICHAEL ADIN CONSULTING GROUP, INC.

i -vi} Sandra B. Martham

1A S

Principal Place of Business Mailing Address
1483 W. PALMETTO PARK RD. 1489 W, PALMETTO PARK RD.
SUITE 4308 SUITE 4308
BOCA RATON FL 3485 BOCA RATON FL 33488 3. Date Incorporated or Quatfied | 3a. Date of Last Report
11/22/1985 -
2. Principal Place of Business | 2a. Mailing Address 4. FEl Numbar Applied For
|21 26| 65-062-8465 I Not Applicabls
Suite, Apt. #, etc. | Sute Apt 4. ele. 5. Certificate of Status Desired O $8.75 Aaditional
Wi’;l 27] Fee Required
City & State City & State 6. Elaction Campann Financing 0 $5.00 May Be
El ':ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
[24] 25| 20| 30} Fiorida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MAURER, JANI E B82] Street Addrass {F.08. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RD. .
SUITE 440 2
BOCA RATON FL 33431 84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. 1 hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectian 807 .0505, Florida Statutes.

SIGNATURE o . e »
Signalure, Lyped o printed nare of registared Byent and tite if avphcablc (NOTE: Regstered Agani signalure requirad when ranstat g DATE &
12, OFFICERS AND DIREGTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl)
TILE PSTD ) DELETE 1.3 TIE [ Cnange [ Addition |~
NAME ADIN, MICHAEL 1.2 NAME p:
srcer aooress | 1489 W. PALMETTO PARK RD., STE. 430-B 13 STREET ADDRESS &
CITY-51-21P BOCA RATON FL 33486 1401 -ST-2P &
TITLE [ DELETE 2.1TIME [ Change [ Addton | ©
NaME 27 NAME
STREFT ADDRESS 23 STREET ADDRESS
| CTy-SI-2P 24 CTY-S1-2P
TILE [3 DELETE 3 1 TIME [ Change  [] Adation
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
11y 51-2P 34CMY-§1-7P
TALE [J DELETE 4V TILE [ Change  [C] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 0TY-S1-2P
THILE [ DELETE 5 1TIMLE ] Change  {J Adoktion
NAME 5.2 NAME
STREE] ADORESS 53 STREET ADDRESS
GITY-§T-2IP 54 CTY-51-2P
ILE [ DELETE 6 1TIMLE (7] Change [ Addition
NAME §7 NAME
SIRLET ADDRESS 6 3 STREET ADDRESS
CITy-§7-2IP 64 LIY-ST-2IP

14. 1 do hereby cenrtify that the information supplied with this fiing s voluntarily furmished and does not quality for the exemption stated in Section 118.07(3)k). Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is trie and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or Block 13 if changed, or on & ftachment withgfin pAdreds.,
SIGNATURE: — /W] L H(E T 77T/

- Daytime Phare K

" GIGNATURE AND JvPED OR PRINTED NAME OF SIGNIGT OFFICER DR DIRECTOR

‘AN s~ 2d SIS NI AT




