SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrefary of Slato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONSULTING SOLUTIONS, INC.

P96000030835 (8)

Principal Place of Business
475 BILYMORE WAY, SUITE 302

Mailing Address

475 BILTMORE WAY, SUITE 302

FILED

Aug 05 1997 8:00am
Secretary of State

AV R K

GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FE%Jumber Applied For
21] 26] é 06 S b o J ! Not Applicable
Suita, Apt. #. etc. | Suile, Apt. 4, elo, 5. Cenificate of Status Desired [ $8.75 additional
22] 27] Foe Flequired
City & Stale City & State B. Election Campaign Financing $5.00 May Bs
E El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
’m 26 m EJ Personal Properly Tax due Jung 30, Yes [ iNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED Bl Name X 4 peg (- TonsD
343 ALMERIA AVENUE 82| Street Address (P.O. BoxNumber fs ol ﬁﬁcaptabl7e)__
CORAL GABLES FL 33134 21769 & 7R
83 #
84} City 85| Zip Code
MiAM( FL |1 3307

SIGNATURE

office or registiyed agent, or both.
agent. | am famMar with, and acce

tﬁ' . Henes

7-3(-771

1. Pursuant 1o thg provisions of Sections 6670502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils reJistered
2 the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
¢ obligations of, Section 607 0505, Florida Stat

TI3AMES

i agent anid lida it spplicatie

(NOTE Regislered Agenl signalure required when reinsialing)

DATE

12. L\ OFFICEQS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e FIo ~ [J oeeTe 1ATITEE Tl Change ] Addition
RAME JONES, JAMES W 12 NAME

swmeeraporess | 475 BILTMORE WAY, SUITE 302 1.3 STREET ADDRESS

oITy-S1-2P CORAL GABLES FL 33134 14.CHIY-51-2P

TME V50 [T oeLETe 21 THLE [ cnange L] Acdition
NAME BRESSLER, ROBERT 2 NAME

streer appness | 479 BILTMORE WAY, SUITE 302 23 STREET ADDRESS

CiTY- ST-21P CORAL GABLES FL 33134 2 4 CITY-8T-21IP

TITLE - TJ okLeTE 31TITE L] Change [} Addition
NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-57-2P 34, LTY-ST-2P

TILE 1 DELETE 41 T07LE [dchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-51-2P

T T OFLETE BATILE [J Crange ] Addition
KAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

ClY-5t-2p 5400TY-51-2P

TLE 1 DELETe r 6.1 THTLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

LTV -5T-21P 64 CITY-S1-21P

information indicated on this annu
{ am an officer or direcior of the ¢
appears in Biock 12 or BI

oIMaRIATIIDE.

13 il

14. 1 do hereby cerlify that the informalion supplied with this filing does not gualify for 1he exemplion stated in Seclion 119,07(3)(i), Fiorida Statutes, | further certify that the

reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
oration or the receivor or Irustee empowered Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name

anged, or on an atlachmenl with an addrass.

T Lo Tapnel alzlaT acwiaczi]

CR2E034 (4/97)



