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

comomon g essrmneene | Jan 27 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000030835 (8)

1, Corporalion Name

CONSULTING SOLUTIONS, INC.

RRTRTIRAORATR A

Princlpal Place of Business Mailing Addrass
475 BILTMORE WAY. SUITE 302 475 BILTMORE WAY, SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated gr Qualified
04/09/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
m 26 65'%56221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. f
—-'l ufte. Ap ® Y P §, Certificate of Status Desired L_.] $B'75 Addilional
22 ;ﬂ Fee Required
Chy & State City & State 6. Eloction Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added o Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
2 -2—51 9 30 Parsonal Property Tax due Jung 30. m Yes ] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Alent
JONES, JAMES W 87 Name
0768 SW 108 TERR 82] Steet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
84| Cily EL 155 Zip Code
11. Pursuant to the provisions of Soctions 807.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement jor the purpose of changing its registered

office or registered agent, or both, i Ihe State of Florida. Such change was aulhorized by the corporalion’s board of directors. ) hereby accepl the appointmenl as registered
agen. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Slalutes.

SIGNATURE
Slpnaiie, yped e prnled namo of ragistorad agenl and Iria i 4pplicatle {NOTE Repistered Agenl s-gnalure required wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PO [T oELETE LITILE [T Change [ Addition
NAME JONES, JAMES W 12 MAME
sraeeradonress [ 475 BILTMORE WAY, SUITE 302 13 STREET ADDRESS
BITY-SE- 2P CORAL GABLES FL 33134 . 14 CITY-S7- 2P
TILE ~ V5D ’K[ DELETE 217NMLE [Jchange 7 Addition
NAME BRESSLER, ROBERT 2.2 NAME
sweeraporess | 475 BILTMORE WAY, SUITE 302 23 STREET ADORESS
CITY-51-20P CORAL GABLES FL 33134 2 4CiTY-5T- 2P
TITLE T DELETE 3L [T change T Addition
HAME L 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-51- 7P
TITLE [T o=LeTE 41TIE TTchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-ZIF
TITLE [T orLete 5.1 TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5.4 0ITY-51-2IP
TNLE [T oELeTe 61 17LE T Change [ Addition
NAME £.2 NAME
STREET ADDAFSS 6.3 STAEET ADDRESS
CAY-ST-2P 6.4 CITY-5T-21P

14. | hareby cerlifﬁ that the information supplied with this filing doos net qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an
officar or diregtor of the carpoigtion or the recelver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changeihor on an atlachment kith an address.
AT NE S AN P o K_M.PA i "SMF_S ul ’i.nhLC\ 1Y e & maeddt? Gral

CR2E034 (10/37)



