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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat-on Name

P96000053907

STRATEGIC CONSULTING GROUP, INC.

Principal Pliice of Business
5960 SW 57TH AVE

Mailing Address
5960 SW 57TH AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 018 ***150.00

R

e e

Suite, Art. #, elc.

Suite, Apt. #, efc.

MiAME FL 33142 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/24/1996
Principal Place of Business 2a. Mailing Address 4. FE! Nu nber Applied For
21 26 | 650685151 Not Applicable

$8.75 Acditional

Z
21

23]
24] [2s]

|20]

5

. This co peration owes the current year | mnx&ble

Ei ;;I 5. Cenlifcz te of Status Desired ] Fee Req iired
City & State City & State 8. Election Campaign Financing $5.00 nay Be
;& Trust Find Conkibution Added to Fees
Zip Coun'ry Zip Country 8

Person 3t Property Tax. Yes [INe

9. Name and Add ess of Current Registered Agent

10.

Name and Address of New Registered Agent

81

Caerhde] = B Srheio=e—

8

[

83

84

PNt el
COAL. (ZABlC<

ét‘r'}‘ef.t\djress P.O. Box Nymber is Not Accept o .
£ fDu LB 2 NG CELEIN B

FL |2 B4

office o registered agent, or botn, in

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
the State o Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hereby accept the app sintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATURZ o
Signature, typed or printed nar w of registered agant :nd title if applicable {NOTI : Registered Agent signaturs requ red when reinstating) DATE 8

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 <N

TINLE P [} DELETE 11TME [JChange [ Addition E

o AVINO, JOAQUIN G 12ae 3

sTReETADDRE:S| 5960 S.W. 5TTH AVE. 13 STREET ADORESS &

CITY-ST-2P MIAMI FL 33143 14 OITY. ST-7P &

TME VP [ DELETE 21TILE [JChange  [JAddition| O

NAME ALVAREZ, JULIO E 22 NAME

sweetaporess| 5960 SW. 57TH AVE. 23 STREETADORESS

CITY-ST-2IP MIAMI FL 33143 2 4 CITY-§T-21P

TmE ST [ DELETE 34 TITLE [JChange  [JAddition

NAME WOLFBERG, DAVID A 32 NAME

swreeTAooress| 5960 S.W. 57TH AVE. 33 5TREET ADDRESS

CITY-5T- 2P MIAME FL 33143 34.CITY-ST-2IP

TIMLE [C] DELETE 41TTLE [JChange  [] Addition

NAME 4.2NAME

STREET ADDRE! S 4. STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST. 2P

TIMLE [ DELETE 51 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-S7-ZiP 5.4 CITY-ST-2IP

TIME [] DELETE 61 TME [JChange [ Addition

NAME 52 NAME

STREET ADDRE'IS 6.3 STREET ADDRESS

CITY-$T-2° 6.4 CITY-ST-2IP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption staled ir Section 118.07 '3)(i), Florida Statutes. | further cartify that the information

indicate d on this annuat report cr supplemental
officer ur director of the corporation or the recei
Block 12 or Block 13 if cl

SIGNATURE:

RE AND TYFED gé PRINTED NAaé OF SIGNING OFFICEI! OR DIRECTOR

annual report is true and accirate and that my signatt re shall have thi: same legal effect as if made urder oath; that | am an
ver or teustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
ged or on an attachment with an address, with ail other like empowered.

Date Daytml® Fhone #

4.22 'ﬂj [203) b -SHN
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