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

T A P T

1997

DIVISION OF CORPORATIONS

POCUMENT # P96000024799 (4)
MHCS CONSULTING, INC.

A RAREAR G

Principal Place of Business

18401 SAPPHIRE PL 16401 SAPPHIRE PL
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 333313115
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] (S5 065 50 76 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
v 16 ap 5. Cerlificate of Stalus Desired ] $8.75 addiional
E ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
(23] 28 Trust Fund Contribution Added 1o Feos
Zip Country Zn | Country 8. This corporation has liabilily for intangible tag under s. 199.032,
» - . .
T’zﬂ ! ';5] ;;l 30] Florida Statutes (] ves No
. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" LUSZCZAK, STANLEY J 8] Name .
18401 WH'"RE PL 82| Streel Address (P.O. 8ox Number is Not Acceptable)
FORT LAUDERDALE FL 33331
63
84| Ciy FL 85| Zip Code

11, Purguant to the provisions of Sachicns 607.0502 and 807.1508, Florida Stalules, the abhove-named corporation submils this statement far the purpose of changing its regisiered
office or registered ageni, or both. in the Stale of Florida. Such change was auttorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

e, ez et

SIGNATURE —
Signature, typod or printed nama 9! registered agent and ulic d appicable (NOTE: Regrslored Agent signalure required when reinstatiag) DATE

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

e TA2E S LD CJ DECETE TAT0LE T ¢hange [T Addition

HAME STNEYY T+ ASECZHC 1.2 NANE

ST ORess | SCor © 1 K APLARE O 1.1 SIREET ADRESS

orv-sre | O EAuvdetdne, £ P2 277 | o s

TIILE VICE P&t ibhe&nT [T okLete ZATE [T change ] Additian

NAME LENG Q. LUz eT A 2aname * :

STREET ADDRESS -M 2 3 STREET ADDRESS

CITY-§7-2P \m G—: 2 ACITY-SI- 4P

e [T pecete 31T LI change  [_J Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY - §T-21P 34, GiTY-81- 2P

e [T DeLETE 41 TILE [J change T Addition

RAME 4,2 NAME -

STREET ADDRESS 4.3 STREET ADDRESS %%%Efgﬁngl E%E%%H

oy st-ze 44 CITY-5T-2IP P f

e T DELETE 5.1TITLE o - Aodilion

NAME 5.2 NAME \9\

STREET ADDRESS & L 53 STREET ADDRESS _ (’I\}J

CITY-ST-1P - 5.4 CITY-5T-2IP

T [T beLETE 61 TIME [T crange ] Addition

e B2 CON00220064 5

STREET ADDRESS 63 STREET ADDRESS -06/04/97--01003--007

CITY-ST- 2P 6.4 CITY-ST- 2P Ea0, 50

14. | do hareby cerlify thal the information supplied with thig filing does nol qualify for the exemption stated in Section 119.07(3){i}, Flarida Slalutes. | further certify that the

Information indicated on this annual report or supplemenial annual repert is true and accurale and that my signature shall bave the same legal effect as f made under oath; that
| am an officer of direclor of the corporation or the (ageiver or trustee emgowered to execute this report as required by Chapler 607, Fiarida Statules; and that my name
appears in Block 12 g j d, or g ttachment with pefaddress.

Glock 13 Lekemna . *A)
N I e T S o A for I

. A

F. I 1P L. JRT.T1 om

conmmaeraene | May 20 1997 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

CR2E034 (9/96)



