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

PROFIT ! FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000086960 (7)

1. Corporation Name

SOLUTIONS CONSULTING PARTNERS, INC.

0 A

Frincipal Pace of Business Mailing Address
6608 S.W. E2ND TERRACE 6608 S.W. 62ND TERRACE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Busines [ 2a. Mailng Address 4. FEI Number Applied For
21 3 3 H TA N G ’_e 2 51: ;] M?omr' Nat Applicable
Suite, Apt. #, et Suite, Apt ¥, olc.
ge © e AP ¢ 8. Certificate of Status Desired D 38'75 Addftional
E_[ m Fee Required
iy & Stat City & State 8. Elsction Campaign Financig $5.00 ma
. o y Be
Eﬁo EAL G’ A 6L ES 28] Trust Fund Contribution O Added to Fees
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
;l 7)9) i 5 Ll‘ m D AD L'— 29 30 Parsonal Property Tax due June 30, [ Yes O HNe
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
DlAZ, LAZARO J 81 Name
6608 S.W. 62ND TERRACE 82| Sweet Address (P.O. Box Number is Nof Acceptabia)
SOUTH MIAMI FL 33143

83

SSJ Zip Code

84| City FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Siate of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the eppointment as registered
agent. | am famikar with, and accept the oblhigations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Signatre typedg or ponied name of ragrslanad agent and tils it applcable {NCITE Registevad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecere 11 TILE [ Changs [ Adsition
NAME DIAZ, LAZARO J 12 NAME
seeTApoRess | G608 S.W. 62ND TERRACE 1.3 STREET ADDRESS
CIY-ST-29 SOUTH MIAMI FL 33143 1.4 CITY-51-21P
TME T3 DECETE 2t TITLE [T change [ Aadilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2P
TME [T oeLete 21 TILE [T Change™ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2% 34.CITY-ST-2P
e [T orETE 41 TITLE 3 Cnange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Ty -ST- 2 44 CY-ST-2P
TE [T DELETE 51TIFLE TTchangs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-SI- 2P
TIILE [J cevete 6.1 TILE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Giry-5T- 7P 4 CI1Y-5T-2P

14. | hereby cerlil‘v‘ that the informabion supplied with this fing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 If changed QP on an attachment with an address °
SIGNATURE: B 4/iz)ag Gos) H43-1924

CR2EG34 (10/97)



