FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e
e

PROFIT
CORPORATION
ANNUAL REPORT,

Sandra B, Mortham
Sccrelary of State

FLORIGA DEPARTMENT OF S1ATL

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

1997

DOCUMENT # P96000038348 (4)

MANAGEMENT CONSULTING USA, INC.

Principal Place of Business

" Mailing Addross

(RN

3691 CORAL TREE CIRCLE
COCONUT CREEK FL 32073

3891 CORAL TREE CIRCLE
GOCONUT GREEK FL 33073-4430

3. Dalé“IFE_c')rporamd or Gualified

04fed/19%6
1/ .

J 3a. Date of Last Repaort

Applied for_
Nat Applicahle

LS-OL18%

$B.75 additional
Fee Required

0

4. FEI Numbeor
5, Cerlilicate of Status Uesired

2. Principal Piace of Busincss B " | za. Mailng Address
Sulte, Apt. #, etc | Suile, Apl 4, olc,
City & State City & State
Zip Country Country
24 25] N e
9. Name and Address of C h jont o | o
TAYLOR, EIRA 81) Name
3891 CORAL TREE CIRCLE
COCONUT CREEK FL 33073 -

1. Pursuanl to tha provisions of Saclione GO7.0507 and 607 1508, Florda Statules, the above named carporation submits this Stziemonl Tor the purpose of changing I8 recistered
office or registered agent, or both, in the Slate of Flenda Such change was authorized by the corparalion’s board of directors. | hereby accepl the appaintment as registorocl

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flaricla Statulos.
SIGNATURE __

Slgralure, lypod o penlirg Rarmo of rogi

'u.'j'a'g(-n: and e ¥ apphicabla

|82] Streot Address (7.0 Box Number is Mot Acceplabics

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

8, This corporation has liability for inlanginle tax under s, 19%.032,
Florida Statutes [ ves KNO

Name and Address of Now Regisiered Agent

7ipy Code

FL

I .Iil-él‘F-ll-I(=-'| f\‘g;u:m £y 1AL TEqU Ted when rens aig)

AT

12. o OFHC”‘S AND DIRECTORS R R AQDlT[ONﬁ[Qﬂ{\NC}fSTOOFFlCEHS AND DIRECTORS IN 17 §
TILE D [ otieiE R T Change %0 Adoition | &5
NAME TAYLOR, EIRA 12 NAME 3
staeet aooress | 3884 CORAL TREE CIRCLE 1.3 STREET ADLRESS o
ov-st-ze | COCONUT CREEK FL 33073 RN AR L . &
THLE [ becete 217 JP I [T change ﬂAddmon O
NAME 7 RAM Pl P FRgNMALL

STREET ADORESS sssmtaoinss | 264 ML Ocenn Bt . ARy, 509

CHTY-ST-2IP L 2 40V 81 2P Fompano Beptl FLU =500@

TITLE - o - ”D‘[I[Lﬁ%iii A1TILE - o D Change 77 addition
NAME 37 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-§7-2IP o R xaciv-m-ae

TILE Oouee™ Farime ) i T T Clangs . [ Addilion
NAME 4.2 Nt

STREET ADDRESS 43 STHEET ADDRESS

CiTy-57-21 o 4ACIY-S-2P

e T T Clotitee— fsome ) i [ onenge T addition
NAME 57 NAME

STREEY ADDRESS 53 STREET ADDRESS

CAY-S1-2P o 54L0Y-51-71

THLE T Toteen B -“U Change —DHUFOTlm
NAME 62 NAMI

STREET ADORESS 63 5IRE L ADDR: 55

CITY-ST-2IP egvestpp |

14, | do heroby certlly thal the information supphan wilh this lilimg doos nol gualty for e exemption stated in Section 118.07(3)(), Fiorida Staldios. | furihar ceridy thal the
supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as it made under calh; thal
Civer ar trustee empowered 1o execute this reporl as required by Chapler 607, Flarida Slatules; and that my name

information incicated on thismy
I am an oflicer or director of
appsaars in Biock 12 or Block 1

al repor

of aiy altachment with an address.

r. T r . 9SS IFT_ S _

~ e o me . Rty

1 Y.l



