FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 / FILED g
AT Apr 14,1999 8:00 am ||

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ecretary of State |

ANNUAL REPORT
04-14-1999 90125 017 ***150.00

1999
DOCUMENT # pP96000053879

1. Corporation Name

DEVELOPERS CONSULTANT SERVICE, INC.

IR MENO MR |

Principal Place of Business Mailing Address
BRBDEE WB:MW&ESES@ 89 DAL LS IINE TR OE
%
FWW!% BHE ] ggg@'% L LA A DO NOT WRITE IN THIS SPACE |
290 N. Orange Ave. N. Or gngi YgéS 3. Date Incorporated or Qualifed
i nice -
Suite 1285, oriando, FL 32801 _ Aoy~ o “"nr  34006/24/1996 :
2. Principat Place of Business 2a. Mailing Address— — ~ = 4 ~"4.°FEl Number Applied For '
21] 390 N. Orange Ave. 6] 390 _N. Orange Ave. 59-3387541 Not Applicable @L
Suite, Apt. #, stc. Suita, Apt. #, etc.’ , | ' ~$8. it N
wee e e ! el P e 5. Cenrtifcate of Status Desired O $8F 75RAd¢diL:|3c‘>1nal
22| spite 1285 |7l suite 1285 ee Requ I
City & State ; ‘ City & State 6. Election Campaign Financing $5.00 may Be
E Orlarndo BT 2_s| Orlando hras Trust Fund Contribution Added to Fees
Zip ’ Country Zip ' Country 8. This corporation owes the current year intangible
24] 32801 [2s] 23] 12801 [30] Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
BLAGKBUWRN; JOHN M Josppph 1. Goldstein,. Esqg.
82| Street Address (P.O. Box Number is Not Acceptable
235 SOUTH MAIFLAND: AVENUE'STE: 10 S s o e o)
MAITLANDFE 33751 + 83 . =
: Suite 1285
, 84| City 85| Zip Code t
Orlando, FL 32801
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ag: both, in the State of Florida. Sucl %ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar aceept the obligations of, S n 607.0505, Fltrida Statutes.
SIGNATURE T. GOLASTEN] W"l ‘f/f/ff
Signature, typed or prir\ledqame of registered apent and tite if applicable. (NOTE: Registared Agent signalure required when reinstating) M { DATE a |l
12. OFFICERS AND DIRECTORS - . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & !
TME RS« . RDELETE ~ famme President/Treasurer . y¥JCnangs [ Addiion E .
NAME BLAGKBWRNE 40HNK $+ e Philip L. Batura g
staeeTaporess| 335 8 MATFLAND: AVE 676+ 16 . | | eSREETAODRESS | 5460 Hoffner Ave., Ste 408 )
CITY-ST-2P MAFRANDW & HOTY-S-Z2P |prlando, FL 32812 o §{A
e [ DELETE 21TME i ’ CkChange [ Addiion | © 7
NAME : 29 NAME Secretary .
STREET ADDRESS . || 23 sTreET ADDRESS Joseph I. Goldstein i i
CITY-8T-ZIP : . 2 4 CITY-ST-ZIP 390 No Orange A‘VE LI Ste- 1285
E [ DELETE 31TILE Orlando, FL 32801 CiChange [ Additon
NAME 3.2 NAME :
STREET ADDRESS 33 STREETADDRESS
CITY-57-2P 34, CITY-ST-2P -
TMLE O DELETE 41TME ClChange L] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2IP ‘ 44 CITY-ST-2IP
TME [] DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-2P
TE [ DELETE 6.1TME [OcChange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZI

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

Block 12 or Block 13 if changed an attachment with an address, with all other ke empowered.

AT, Gooen Secremtry ffrfed
“ S TPy -y T

SIGNATURE:

|
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information I



