FILE ROW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thggorporation ar the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iWchmm( with &n addres;

' . N B W N N 11 . o 72 Te L o4 L

CSIAARIIATI I ™.

CR2E034 (10/97)

PROFIT E R FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION JFdy Sandra B. Mortham ay vvam
ANNUAL REPORT A 5 Secretary of State
1998 AWE DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P95000089826 (8)
DIVINE CONSULTANTS, INC.
Prinoipal Place of Businoss Waiting Address ||||‘I||‘ ”I ml“m'll'” II"I m"lllll |IHI || ||’| Hl‘l ||‘| |||l
8350 NW 2NO TERR 8350 NW 52ND TERR
25 ¥05
MIAMI FL 33166 MIAMI FL 33166 DO NQT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
11271995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0670778 Not Applicablo
Suite, Apt. #, elc. Suile, Apl. #, etc.
e Ap P 5. Certilicate of Staws Desired (] $8.75 Adduional
E] ;ﬂ Fee Requirad
City & State Cily & Slale &. Election Campaign Finanging $5.00 May Ba
23 28] Trusl Fund Contribution Added to Fees
Zip Counlry zZip Country 8. This cofporalion owas of has paid tha curren year Intangible
2—41 2_5| Q ;l Personal Property Tax due June 30. Oyes [Ono
. Nams and Address of Current Reglstered Agent 10, Name and Addrees of New Registered Agent
HARVEY, STEVEN N 81} Name
8350 NW 52ND TERR B2} Sirest Address (P.O. Box Number is Not Acceptable)
STE 205
MIAMI FL 33168 83
64| City F L 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the Stale of Flerida. Such change was authorized by the corporation's board ol directors. ! hereby accept the appointment as registered
ageni. | am familiar with, and nccept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE ___ e
Signature, tyjrod or prinlea name of regelored agea and s f applanble {NOTE: Registered Agont signature raqurad when reinstaling) DATE
12 QrFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11IIE [Jchange [ Acdition
HAME HARVEY, STEVEN N 12 NAME
smeeraporess | 5454 NW 94TH AVE DORAL PL 1.3 STREEY ADDRESS
EITY-5T-2P MIAMI Fi, 14 CITY-$T- 2P
TILE D [T OELETE 2ATILE (1 change T Asdition
NAME HARVEY, LISA M 22 NAME
sweeraporess | D454 NW 94TH AVE DORAL PL 2.3 STREET ADDAESS
CITY-5T-21P MIAMI FL 2.4 CITY-ST-ZP
TILE [ DELETE 31TILE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§7-2IP 34.CITY-81-ZiP
e [T oELETE 41TMF " [change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
LITY-81-21P 44 CITY-ST- 2P
TTLE [ DELETE 51TILE T change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TiTLE [ DELETE 61TME L] Change  [_J Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P - 64 CITY-ST- 2P
14, Thereby cerlit 1hat the informabion supplied with this filng does not qualify for the exermplion stated in Section $19.07(3)i}, Florida Stalutes. i further certify that the information



