FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000090694 (7)

DIAZ CONSULTING, INC.

Principal Place of Business

100 EBBTIDE DRIVE
NORTH PALM BEACH FL 23408

Mailing Address

100 EBBTIDE DRIVE
NORTH PALM BEACH FL 33406

FILED fﬁ

Feb 05 1998 8:00am
Secretary of State

RO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

, 11/29/1995 —
2. Princlpal Place of Business 2a. Malling Address . 4. FEl Number Applied For
—z—ﬂ 25 - _6_5‘0621061 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. | ) $8.75 Additional
EEL ;l 5. Cerlificate of Status Desired | Feo Required

City & State

23]

City & State

6. Election Campaign Finaincing

] $5.00 may Be

%

Trust Fund Contribution

Added 1o Fees

Zip B Country Zip
24] lzs} [29]

30]

Country 8

. This corporation awes or has paid the cyrre

t year Intangible

Personal Property Tax due June 30. . Y05

1 No

g. Name and Address of Current Registered Agéﬁt

10. Name and Address of New Registered Agent

SAUERBERG, ERIC M
1675 PALM BEACH LAKES BLVD., #700
WEST PALM BEACH FL 33401

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Sta'tutes, the &l

2 above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or baoth, in the State of Florlda. Such change was authorized by the corporation’s board of directars. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE 1 :
Signatwe, lyped o priviad name of ragisiered agark and tile i applicabis. j (thTE Reglsterad Agant signatura required when relnstating) DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I_T DELETE 1.1 TMLE [T change T Additicn

NAME DIAZ, ROBERT L M.D. 1.2 NAME

stieer appress | 100 EBBTIDE DRIVE 1.3 STREET ADDRESS

GITY - 8T- 2P NORTH PA'.M BEAGH FL 33408 14 CITY-ST-2IF

TITLE [T DELETE 21 THLE [T Change  [_J Addition

NAME 2,2 NAME

STAEET ACIDRESS 2.3 STREET ADDRESS

GITY-ST-2P 2 4 CITY-S1-21P

TITLE [ I beLETE 3.3 THLE [T change LT Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-S7- 2P 34. CITY-ST-2IP

TITLE T 1 DELETE 41TNLE [TcChange L Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-7IP

TME ] DELETE 5.1 TIVE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

TiTLE ] DELETE 51 TITLE [ JChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITY-§1-21F 6.4 CITY - ST-ZIP

Bilock 12 or Block 13 if changed, or on an attachment with an address.

" | SIGNATURE:

qi-iATURE REQUIRED

i AR T AT TYEEM A PRINTER NMALE (F CinsMIMNS AEEIEED O MR EeTan

14, | hereby certify that the information suppiled with this filing does not qualify 'fur the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the infarmaticn
indicated on this annual report or supplemental annual report is true and Zccurate and that my signature shall have the sames legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/M/}, .«%@/ﬁ.—? Je/

XF 8§38

e Tavtoms Phand §

2143210

CR2E034 (10/97)



