FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporahein Name

PO5000090130 (2)
HODAK CONSULTING GROUP, INC.

Principal Flace of Busnss

900 BAY DRIVE
SUITE 805
MIAMI BEACH FL 33141

Mailing Address

900 BAY DRIVE
SUITE 805
MIAMI BEACH FL 33141-5632

FILED

Jan 17 1997 &:00am

Secretary of State

JADARER R PR

3, Date Incorporated or Quatified

11/27/1995 06/25/1996

3a. Date of Last Heport

2. Principal Place of Business
21

2a. Mailing Address
26}

4, FEI Number

Applied For

650644230

Not Applicable

Sute ApL #.olc

Suite, Apt. #, elc,

5. Certificate of Status Desired

O $3.75 Ackditional

- }551

20| 30

Florida Statules [ ves O Ne

;2—1 ;I Fae Raqulred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Contribution Added to Fees
Cauntey Zip Country 8. This corporation has liability for intangible tax under . 199.032,

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HODAK, MAURY M

900 BAY DRIVE

SUITE 805

MIAM! BEACH FL 33141

81} Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| 2ip Code

11. Pursuant to the provisions of Sections 607 01502 and B07 1508, Flonda Stalutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or reg stered agent, of betk, i Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famiar with, and accept the obligations of, Sechon BOT.0505, Florida Statules

SIGNATURE _ [
Slomiat e w ] Stomr s ]u L W calb il (NQTE: Reg stered Agent signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DFLETE 11T0LE [dcrange ] Adgition
NAME HODAK, MAURY M 12 NAME
smeeraocress | 900 BAY DRIVE, #805 3 STAEET ADDRESS
ST 7P MIAMI BEACH Ft. 33141 14Dy -5T-21P
TmE ] necere 21TITLE [ tnange [T Addition
NAME 22 NAME
STREFT ADDRESS 23 STREE] ADDRESS
CITY ST -2 2.4 CITY-ST-1IP
1ILE (] veceTe JATILE CJ change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
GITY - 5T- 2P ~ ) 24 TITY-ST- 2P
TILE [ peLete FERTIT: [Jchange  [_J Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY - 5121 44 CITY-ST- 7P
TINE [ ocere S1TITLE L] Change  [_] Agdition
NAME 52 NAME
STREET ADDAE 5 § 3 STREET ADDRESS
CTY-ST- AF 84 CITY-§7-71P
mie -] cecere 61 TITLE [T change ] Addition
NS 67 NAME
STRFET ADRESS &3 STREET ADDRESS
LTy - §1- 2P 64CITY-§T-ZIP

14. 1 do hereby cerlly thal the nformation supphed wilty this fiing does not qualify

or the exemption stated in Saction 118.07(3)i}. Florida Statutes. | further certify that the
informatiar indicated o this annwal repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o exegule this report as required by Chapter 837, Florida Statutes; and thal my name
appears in Block 12 or Blngk 13 it ch:mgm or on an attachment with an address.

Moy M Akt 265 S §ie7

SIGNATURE: . %
I A T {4 AN PEO Oﬂ FRINI’ED NAME OF SIGNING OFFICER op‘ﬁrnr:c'mﬂ

yots7

Daytire Poone #

0194571

CR2E034 (9/96)




