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

1. Corporation Name

PROFT %Lbﬁm DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000053907 (7)

STRATEGIC CONSULTING GROUP, INC.

Principal Place of Business

850 SCUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Mailing Address

890 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

FILED

Jan 27 1998 8:00am
Secretary of State

ML R

DO NOT WRITE iN THIS SPACE

i

3. Pate Incorporated or Qualifiad

06/24/1996
2. Princigal Place of Business 2a. Mailing Address 4. FEl Number N Applied For
2570 1) Are xS0 SW S Ave | e50eesist oL e
uite, Apt. #, el uite, Apt. #, elc. . 8.75 Additional
El 5. Centificate of Status Desired [ Fee Requlred

City, & State

23 A F(—-

27
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

City & State
.M;M\, O

Zip 4 Country 2P oy Cauntry 8. This carporation cwes or has paid the current year Intangibla
2—4| ‘?)3“‘{3 E| U SA 29[ 33‘ 43 30! SA Parsenal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1{ MName

SCHREIBER, GERHARDT A ESQ.
890 SOUTH DIXIE HIGHWAY

82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33148

83

84| City

85 Zip Code
FL ||

11. Fursuant lo the provisions of Sections 507 D502 and 607.1508, Florida Statutes, the a
office or registered agent, of both, in the Stale of Florida, Such change was authosized by
agent. | am familiar with, and accept the obligations of, Sectign 607.0505, Florida Statutes.

béve-named corporation submits this statement for the purpose of changing its regisferad
the corporation’s board of directors, 1 hergby accept the appointment as registered

Black 12 or Block 13 if change

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Reg'siered Agent signalure required when rainstating) DATE
12, QFFICERS AND DIHECTORSV 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ 3 oELETE LITME ] Change LT Addftion
NAME AVINO, JOAQUIN G 1.2 NAME
swreeTaooRess | 5960 S.W. 57TH AVE. 1.3 STREET ADDRESS
SITY - ST- 2IP MIAMI FL 33143 14 CITY-ST-ZIP
HILE ' [_1 CELESE 21TMLE ) T Change [ Addition
NAME ALVAREZ, JULIO E 2.2 NAME
ST AooRess | 5960 S.W. 57TH AVE. 2.3 STREET ADDRESS
CITY-ST- 2P MAMI FL 33143 2, 4 OITY- ST-ZiP
TIME ST L3 DELETE 39 TILE [T change ] Addition
NAME WOLFBERG, DAVID A 32 NAME
STREET ADoRess | D960 S.W. 57TH AVE. 3,3 STREET ADDRESS
CiTY-5T- 7P MIAM! FL, 33143 3.4, CITY-ST- 2P
TRLE [ oELeTE 41 TITLE [T chenge | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CRY-ST-ZIP
TITLE ) ~ L DELETE 51 TILE "I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 7P 5,4 OITY-57-2IP
MLE {1 DELETE 54 TITLE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6,3 STREET ADDRESS
GITY-ST-21P £.4 CITY-ST-2IP
14. | hereby certfy that te information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. 1 further certify that the infarmation

indicatéd on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
#). or on an attachment with an address.

[~ 798 (305 )ebt-5404

e Phano & 00 02114

CR2E034 (10/97)



