FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

corrSRATon e | Apr 30 1998 8:00am
ANNUAL REFORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P96000011176 (0)

1. Corporaton Name

MILE HIGH CONSULTING, INC.

Principal Place of Business Mailing Address
218 LAXESIDE CIRCLE 218 LAKESIDE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 L E] 65064 1202 X [Not applicable
Suite. AL 4, elc Suite, Apt. #, efc. !
V__l A uie. A 8. Cenficate of Status Desired (] $8.75 addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m ;] ;‘ 3;1 Parsonat Property Tax due June 30, Oves Kino
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
FORD, ELIZABETH o1 Name
218 LAKESIDE CIRCLE 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
SUNRISE FL 33326
83
84| City FL Issl Zip Code

11. Pursuant lo the prowisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the sbave-named corporation submits 1his statemant for the purpose of changing its registered
office of regstered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am famiiar with and accept the obligations of, Saction 607 0505, Florida Statules

SIGNATURE e e N
Signatye. iypad or priged narme of regrskratt At and Dk 1 apphcatie {NOTE: Regsterad Agant signalura requinac when reinstaling} NATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T vewete T1TITLE [T Change ] Addition
NAME FORD, ELIZABETH 12 NAME
stger aooness | 218 LAKESIDE CIRCLE 1.3 STREET ADDRESS
CATY-ST-29 SUNRISE FL 33326 14 CITY-5T-21P
L D [J bELETE 21TILE [ I change ] Adaition
NAME FORD, BRAN W 22 NAME
steer ooress | 218 LAKESIDE CiRt 2.3 STREET ADDRESS
ory-51-2P SUNRISE FL 2.4 CITY-ST-ZP
FITLE [T DELETE 3 TALE [ chenge [T addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-51-2P 34.CITY-5T-2P
TITLE [T oeLeTe 4TTTLE TJChange [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cImY-S1- 2P A4CITY-ST-2P
TITLE [T DeLere 51TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITV-§T-21P
TTLE T DELETE 61 TIILE [J change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P £4CITY-ST-7IP
14. | hereby certify that the informanan suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as f made under oath; that | am an
officer or dreclor of the corporalion or the roceivor or lrustee prmpowsrad to execule this repon as required by Chapler 807, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on anqal chment with apl addre
SIGNATURE: bl E Oz y /S [y )3p9-005>

CR2E034 (10/97)



