FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

e, FLORIDA DEPARTMENT OF STATE

‘ ? $andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation: Name

DISASTER CONSULTANTS, INC.

Frincipal Place of Busitoss Mailing Address

1720 HARRISON STREET 1720 HARRISON STREET
SUITE 1735 SUITE 1735
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206812

FILED
Apr 30 1997 8:00am
Secretary of State

—_ -

LR

3, Date Incorporated or Qualitied 8a. Date of Last Repart

07/17/1996

2. Frincipal Vlace of Busnoss 2a. Mailing Address

26|

—

4. FEY Number

5 - OO0

Applied For
Mot Applicable

Suile, AplL. #, ete Suite, Apt ¥4, etc.

22]

$8.75 additional

6. Cerificale of Status Desired Fee Required

—_—

Ty & Bate

City & Stale

[

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

iy Country Zp Gountry

B, This corporation has liabllity for ipfangible tax unger s, 199.032,
Florida Statutes [Ei Yes [INo

24| 25| [20] ] |30

| 5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GOBEL. JEROME A 81 Name
1720 HARRISON STREET .
82| Strest Address (P.O, Box Number is Not Acceptable)
SUITE 1785
HOLLYWOOD FL 33020 63
' 84| City 85| Zip Code
FL

agent | ant farm sar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

[, Fursaard 10 the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the pur&ose of changing its registered
olfice or regisiered agent, of both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the

appoiniment as reglstered

CR2E034 (9/96)

appears in Block 12 or Block 13 d changed, or an an atachment with an addrass.

SIGNATURE:

SEpie e gped or PHREEY nam of rogiiered agent and tite | APEIGAbIO (NOTE: Ragislered Agent signature requirag when reinstating) DATE
12 77 OFFIEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ] DELETE 1.1 TILE [_J change L1 Aaditien
e ALVAREZ, RICARDO A 12 NAME
SIHELT ADPRESS, 19530 NE- 18"" GOURT 1.3 STREET ADDRESS
CiTy-&1- 2if NOHTH MM' BEACH FL 33179 14 CITY-8T-2IP
,,_,”,IE{‘,,,, B’ B T oecere 21TNLE L change 1 Additicn
NN GOEBEL, JEROME A : 22 NAME
SIRELT ANDRLSS szm HARRISON STREET 2.3 STREET ADDRESS
avoene | HOLLYWOOD FL 33020 2 4CTY-51-2P
e TSI T [ pELETE 39 TILE L] Change T Adgition
N BRILL, LAWRENCE F 32NAME
LTRECT ADDRESS m1 PONGE w LEON BLW 3.3 STREET ADDRESS
Cily-§T-2Ip com WLES FL 3313‘ 34.CITY-8T-2IP
—1IILF_ B D DELETE 4ITITLE E,} Change D Addition
HANE 4.2 NAME
STREEADTRESS 4,3 STREET ADORESS
L oavest e }___ s o 4ACITY-5T-DIP
Wi L] DELETE 54TILE L} Change [ Addition
(e 5.2 NAME
STRELY ADDESS 5.3 STREET ADDRESS
 y.s e 54 CITy-ST-21P
e [T oerere 6.1 TIILE [l change T3 Addition
HANE 6.2 NAME
SIREEY ADDHELS 6.3 STREEY ADDRESS
___'Qﬁ_l RO . €4 CITy-ST-2P
14, | i herehy certdy that the inforration supplied with this filing doss not qualify for the examption stated in Section 119.07(3Yi), Florida Statutes. | further certity that the

informatee inchcaled on this annual repon or supplemental annual repaort is true and accurate and that my signature shall have the game legal effect as if mads under oath; that
1arm art ollicer or director of ihe corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEHO ECTOR

#4527 Geslodn

0128008



