SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 91747 §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750, }

€ PROFIT
. CORPORATION
.| - ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratgry of State’
CHVISION OF CORPORATIONS

Fl
9 4 “ED

Corporation N

STRATEGIG CONSULTING GROUP, INC.

DOCUMENT # P96000053907 (7)

e W 18 1y,
MLLAHA 35{ OF StarE

g

18

21 26

Principal Place of Business Mailing Address
860 SOUTH DIXIE HIGHWAY 89) SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33148 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1986
2. Principal Place of Business 2a, Mailing Address

4, FEI Number, - Apph‘od For
(ﬂ@ ,)03 ' 6l Not Applicable

8% SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33148

Suilte, Apt. #, etc. Suite, Apl. #, elc. iti
P " P 6. Cerlificate of Status Desired D $8'75 Additional

j ;] Fea Requlired

City & 5“3[9 Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] [20] 30} Porsonal Property Tax dus June 30, [JYes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, GERHARDT A ESQ. B1| Name

82| Streat Address (P.O. Box Numbar is Not Acceptable)

83

84| City

Zip Coda

FL

11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the al

505, Florida Statules.

bove-named corporation submits this slalement for the purpose of changing its registered
office or registered agcnl or both, in the Slale of Florida. Such changc was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Sogtion 607

CR2E034 (4/97)

‘0

SIGNATURE [
Eignaturs. typed o prinlad nama ol regstored agonl a~d Wio § apphzatic (NDTE Rogislored Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE fft‘-tﬂM" 7 oeeete LITITLE [T Ghange ™ [ Addition
HAME W‘“Gﬂ‘“w 1.2 NAME
STREET ADORESS 1asmwertaoress | 5960 S.W. 57th Ave,
CiTY-St- 2P wacny-si-zp | Miami, Florida 33143
THILE Vite R~y [T okLere 21TILE [T Crenge [T Addition
NAME o B Wwere - 22 NAME
STREET ADDRESS 2astaeeraooress | D960 S.W. 57th Ave.
CITY-5T-2IP 2aotystze | Miami, Florida 33143
TILE gwchﬁt_ + fgqgur(f [ oeierr 31TITLE [ Charge ] Addition
NAME 3.2 NAME
STREET ADDRESS Douncl 4 WoiEhe s z3stert aoniess | 3960 S.W. 57th Ave.
CITY- ST 2P sacr-sioe |Miami, Florida 33143
TILE [T oeLete 41TE [T Change [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
GITY-5T-2IP 44CITY-ST-ZP
THLE [ nEcETe 5.1 TITLE [ Jchange [ Addition
NAME 5.2 NAME \D{b
STREEY ADDRESS 53 STREET ADDRESS g /lam
¥ ocmv-s1-2p 54 CITY-81-2IP
TIILE REGE 61TNLE [T change L1 Addition
NAME 62 NAMI
STAEET ADDRESS 6.3 STACET ADDRESS
CITY-ST-21P 64LITY-ST-71P 3/2’:)”7 gg{)é 7/% ‘f/&) m 6?‘/”
14, 1do hereby cerllfy thal the information supplied wilh his filing doos nol qualify for the éxemption stafed in Sction 119.07(3){i), FleridalStatutes.  further cerlify that the

information indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; thal
{ am an officer or director of the corporation or the receiver of trustee empowsred 1o execute this reperl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blj 13 if changed, or on an allachrmont with an address.
-
P m W ‘”/IISQQ? >

"1! . G\Cm NI ~d i




