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

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 : O O am

Sandra B. Mortham

Sacoury o e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000079424 (3)

1. Corporation Name

NS CONSULTING SYSTEMS, INC.

A AR A

Principal Place of Business Mailing Address
% NELSON SANGHEZ % NELSON SANCHEZ
340 SEVILLA AVENUE 340 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m LE] 650699246 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc.
P P 6. Cariificate of Status Desired ] $8.76 Addtional
EI 27 Foe Required
City & State City & Slato 8, Elaction Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution Added to Foes
Zip Counry raly Country 8. Tnls corporation owes or has paid the current year Intangible
;] E‘ E ;01 Parsonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DE VARONA, RAUL J. § 81| Namo
1333 SOUTH MIAMI AVENUE B2| Street Addrass (P.O. Box Number is Nat Acceptable)
SUITE 100
MIAMI £L 33130 &3
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed o printed rame of registared agent and litle if applicanle (NOTE" Regislered Agenl Bignalure required when neinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPS 7 OELETE 11T LI change  [_I Addition
NANE SANCHEZ, NELSON 12 NAME
smeevaponess [ 340 SEVILLA AVENUE 1.3 STREET ADDRESS
CHY-ST- 2 CORAL GABLES FL 33134 14 CTY-S7- 2P
TITLE VP [J peLETE 21 TITLE T change [ Addilion
HAME SANCHEZ, DESIREE 22 NAME S
sweeraporess | 340 SEVILLA AVENUE 2.3 STREET ADDRESS
CITy-ST-21P CORAL GABLES FL 33134 2.4 CIPY-5T-21P
e 7 DELETE 31TIILE [ Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TITLE [T DECETE 41 TILE L change [ Additien
NAME 4.2 NAME
STREET ADDAESS 4.4 STREET ADDRESS
GITY-ST-2iP {ACITY-ST-2P
TLE [T DELETE l 51 TILE [Tchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2iP
TIRLE [T DELETE 61TILE [Jcrangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P
14, | hareby cerlify that the infarmalion suppliad with this filing does not qualify for ihe exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an aijl
| snssums & ol & " I_Q o /\ Y - A ra f\ ')f/l "')/C (o] P IR WA IV A

CR2E034 (10/97)



