FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996 xSl Isic
DOCUMENT # P95000096541 (4)

1. Corporation Name

MAYS CONSULTING, INC.

S — ]

FLORIDA DEPARTMENT OF STATE I
7 O "é‘! Sandra B. Marlham
: o, Secretary of State

4‘/ DIVISION OF CORPORATIONS

!
o

AR

Principal Place of Business ,M;””.{g Add;e_s-s_.
€0 HAMMOND DRIVE 60 HAMMOND DRIVE
MIAWMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
| "3 Date Incorporated or Qualifued"'—"§théEF[asl Report |
| 12181995 v
2. Principal Place of Busingss [_?fi. Mailing Address. 4. FEl Number T Applied For
;l L N "l‘ﬂg, o o _ Mot Applicable
Suite, Apt. #, etc. | Site At # etc. 5. Certificate of Status Desired O $B'75 Adc!ilional
rE] 271 Fee Required
Gity & State | Cily & State &. Elaction Campaign Financing $5.00 may Bs
@ 2£| Trust Fund Contribution O Added to Fees
Zip | Country [ dp ~ Country 8. This corporation has habibty for intangipie tax under s 199.032,
m 2§| @J 30 Florida Statutes [ Yes Igdo

10. Name end Address of New Reglstered Agent

N - (81 Name
wvs. STSS';AME B [82) " Stresi Address 0. Fox Number |5 Not AScepiabia] -
MIAMI SPRINGS FL 33166 83 a
. B (84| City B FLJBS Zip Code

1%, Pursuant to the provisians of Soctions 6070603 @nd 607, 1608, Fionda Statutes. 1he above named corporation submis e slalement for the purpose of changing its registered office |
or ragistered agent, or both, in the State of Frorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 637.0505, Florida Stalutes,

SIGNATURE e . i L. . el e e e
Slgratitg, typwi o prated name of rcjw_t'ﬂr, gl ancl T I ap ENE)” -alu'uc_lNAgun[ 5gniu_r( refiied wher reirstating! DAL 'u';-

12. OFFICERS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o

TITE D e T T R Y A o CJ Changz L] Additon :N:
} NauE MAYS, STEPHANIE B 12 NAME 3
| street aporess | 60 HAMMOND DRIVE 1.3 STHEET ADDRESS 2
| CITY-S1-21P MIAMI SPRINGS FL 33168 e Mmoo - &

TITLE [] DELETE 2 1TIILE () Change  [J Addition | O

NAME 22 NAWE

STREET ADORESS 23 SIREET ADDAFSS

Limy-st-2 e e 24C0Y-SE TP .

TILE [ DELEiE 3.110MLE [ Crange  [J Addition

NAME 32NAME ¢

STREET ADDRESS 33 STREE] ADDRESS

CY-ST-7IP e Q 84CTY-ST2E .

Tme [ oEikTe 41T [J Change  [7] Adertion

NAME - 47 Nawse

STREET ADDRESS 43 5TREET ADDRESS

Y-ST-21 44 CITY-ST-2Ip — e =

i J e o |7 A g'ﬂ;s‘"""'“‘ﬂ@@ﬁiﬂ?ﬂﬂﬁﬁﬁm

e - ~{05/28/3E-~01 0210

STHEET ADDRESS 5.3 STHEET ADDRESS #4200, 00

CITY-5T-2iP e KAyt | L

TITLE [71 DELEIE 6 117TLE [7] Change Addition

NAME 6.2 NANE \q

STREET ADDRESS 63 STHEFT AUGRESS Q\\ @

CINY-S1-2IP 3 &4 CITY-ST- 24

4. | do hereby certify 1hat the inforniation supplicd with this fiing is volunlarily fumished 2nd does not quality for the: exermption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual repont is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an ¢fhicer or director af tho Gorporation o the receiver or frustec empowered 10 exacus 1his report as recrlired by Chapter BO7, Florda Statutes; and that my namie
appears in Block 12 or Block 13 if changad, g on an aitachmenl wilh an address.

— e  _fefse  3er 373

SIGNATURE: O‘? 2bve /5 [ags

33

YYPED OR PRINTED NAME or’snemﬁis’bméé% DiREcTOR T Trate: Diaginn



