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

PROFYY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 =l DIVISION OF CORPORATIONS
DOGUMENT # P96000045746 (0)

NEW CENTURY CONSULTANTS, INC.

Mailing Address

3441 NW 207TH AVENUE
FORT LAUDERDALE FL 33308

Principal Place of Business

2441 NW 20TH AVENUE
FORT LAUDERDALE FL 33208

FILED
Feb 05 1998 8:00am
Secretary of State

IR EENEAAAT AR

DO MNOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/30/1906
2. Principal Place of Business . Maijling Address 4. FEI Number Appliad Far
—:!Tl 65‘0557943 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

5. Certificate of Status Desired ] $8.75 Aadiional

EI Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country
25] 29 |30]

8] 8] 8] [Bly

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 0. A& Yes [ No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

DOTSIS, DAMON C 81 Name
3441 NW 20TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fl, 33309

83

84| City Zip Code

FL |®

agent. | am familiar with, ang accept the cbligations of, Sectlen 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0802 an 607.1508, Florida Statutes, the abave-named corporation subrits this staterment for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as reglstered

SIGNATURE
Signatuea, yped o prinlag name of ragistared agent and title if applicatis. {MNOTE Ragisterad Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T 1 DELETE TATIME [ I Change LI Addition
NAME DOTSIS, PAMON C 12 NAME
sTReeT apomess 1 9441 NW 20TH AVENUE 1.3 STREET ADDRESS
CITY -ST-2IP FORT LAUD_EED_A!-E FL 33309 1.4 CITY-§T- 2IP
TITLE [T DECETE | 21 TILE { Ichange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2.4 CITY-ST- 21
TILE i ] DELETE 31 TiTLE [C] change [ Additian
NAME 3.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CiTY-ST-2P 3.4. CiTY-ST-ZIF
TILE [T peceTe 4,1 TILE [T change  [] Addition
NaME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY - $7- 2P 4.4 CITY - ST- 2P
TILE [T oeLeTE 517ILE [ ] cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
TILE [T oELERE 8.1TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST-2IP

14. | hereby certi c
mdicated on this anral repert or supplernental annual report is true and accurate and |

Block 12 or Block 13 if changed, of on an attachment with an address.

* Ed

SIGNATURE®T % WD @ipzen 2200

that the iniormation supplied with this filtng does not quality for the exemﬁtion stated in Sectlon 118.07(3)(i}, Florida Statutes. | further cenify that the information
that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Floricta Statutes; and that my name appears in

1-3)-2¢

CR2E034 (10/97)



