FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
T PROFIT_§ s . FLORIDA DEPARTMENT OF STATE A‘pl’ 1 O 1 997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal’y of State

DIVISION QF CORPORATIONS

1997 R
| DOCUMENT # P9B000062345 9)

. Corporabion Name

ACTIVE CONSULTANTS, INC.

I TR AN

Pnnchal flase of Busrcss Mailing Address
5490 GRIFFIN RD 5490 GRIFFIN RD
DAVIE FL 33314 DAVIE FL 33344503
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
e 07/23/1996
[ 2 Principal Flace of Business 2_&. Maiting Address 4. FEI Number " |Applied For
D‘_,,.__ e _ 2] L -0683730 Not Applicable
t, APt H. Suite, Apt. #, elc. ) iti
B, At H. cxc Sulle, ApL #. oo 5. Certificale of Slatus Desires [ $8.75 additona!
';ﬂ Foo Required
| City 8 Slate 6. Elsction Campaign Financing $5.00 may Be
e 28-] Trust Fund Contribution | W] Added 1o Feas
___ Country t__ 7ip Country 8. This corporation has liabitity for igtangible lax under s. 199.032,
25 ng] m Florida Statutes Yes [ Ko
o ~9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
MURPHY, JEAN M B1| Name
5490 GRIFFIN RD 82| Street Address (P.O. Box Number is Not Accaptable)
DAVIE FL 33314
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Saclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in ihe &tate of Florida Such changg was authorized by the corporation’s board of direclors. | hereby accept the appaoiniment as registered

agent. | arp fa@lw with, and arcept the obligationse], Section 8 . Florida Statutes. / /
SIGNATURE S o TS ALA 4 Q qj
s A [ : [ oA

I’JTE Fegstered Aget signature taquired when réinstating)

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R W ET 11TALE [T Crange  [J Addition
Hab MURPHY, JEAN M 12 Nk
smreraoness | 711 NW 105TH TERRACE 1.3 STREET ADDRESS
crrsze | PEMBROKE PINES FL 33026 14007y - S[- 2P
Fm?{ I T oeeete 21 TLE [ crange  TCJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
aestap 2 ACTY-SI-2P i
T, B T TJ DEcETe JATITLE [Jchange T[] Addition
NAME 3.2 NAME
STREED ADDRESRS 3.3 STREET ADDRESS
L 34 Gy ST-2IF
e | DELETE A1TTE [Jchange [ Aadition
HAME 4 2 NAME
STARET ADDRESS ' 4.3 STREET ADDRESS
Cy-51 ap o 44 CITY-87-21P
”TE‘['-—TH I D DELETE 51TITLE D Change U Addition
hAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
GITY 5121k o o 54 CITY-§1-21P
we T T T BeLETE §1TIME Tl change ] Addilion
HAME 6.2 NAME
SIFEFT ALDHESS 6.3 STREET ADDRESS
| CTy- _S_ jf' . e §.4 CITY-8T-2IP
14, nal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
n o FAbn Ilbdmaltd an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aficer ar drector of Lhe corporalion or the receiver ar trusteo empowsred to execule this report a3 required by Chaplter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 4 changod. or on an attgchment w aciress )
SIGNATURE Y- #7362

Daytime Phono #
0273017

“HIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF GTOR |

CR2E034 (9/96)



