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

PROFIT

CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE —]

Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000090964

1. Corporat on Name

DATABANQUE CONSULTING, INC.

Principal Pliice of Business

18520 SW 123 CT
MIAMI FL 33177

Mailing Address

18520 SW 128 CT
MIAMI FL 33177

FILED

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 049 ***150.00

LT

3. Date In:orporated or Qualifed

11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] NOT APPLICABLE Not Applicable

22]

L&

Suite, Apt. #, etc.

|27]

Suite, Apt. #, etc.

5. Certifczte of Status Desired ]

$3.75 Aacditional

Fee Required

Fl. %

City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Cauntry 8. This co poration owes the current year [ntangible
m El EI @ Parson:l Property Tax. [Oves  [INe
9. Name and Addiess of Current Registered Agent 40. Name ond Address of New Registere Agent
81| Name
MITCHELL, BRENDA
18520 SW 128 cT 82| Street AdJress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33177 83
84| City Zip Ccde

SIGNATURZ

11. Pursuant to the provisions of Se
office o ' registered agent, or boty, int

Stions 607.0502 and 607.1508, Florida Statutes, the above-named col poration submit; this statement for the purpose of changing its registered

he State of Florida. Such change was zuthorized by the corporaiion’s board of d reclors. | hereby accept the appaintment as regi stered
agent, | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

Slignature, typed or printed nane of registered agent .ind title if applicable. {NCT% : Ragisterad Agent signalure regui-ed when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME D [ DELETE 11 TME [JChange [ Addition
NAME MITCHELL, BRENDA 12 NAME
streeTaoDRee s| 18520 SW 128 CT 1.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177 14 CITY-ST-2P
TME {TJ DELETE 21TME JChange [ Addition
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-$1-2F
TITLE {J DELETE 3ATITLE [JChange  [[]Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-20P
TITLE [ DELETE 41TITLE [7] Change [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TITLE [] DELETE 51 TITLE [ Change ] Addition
NEME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CAY-ST-21P 54 CITY-5T-2ZP
THLE ["1 DELETE 61 TIMLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY- §7-2P 64 CHY-ST-2P J

14. 1 hereby certify that the information supplied with Lhis filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the inf.yrmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unler cath; that | em an
officer ¢r director of the corporat on of the receiv 2r or trustee empowered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in

Black 122 or Block 13 if changed, or on an attachinent with an address, with ail other like empowered.

Beeda £ MITHECC %?k/ﬂf?

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

IGNATU

E AND TYPEE‘ ORP

3052655000

CR2E034 (11/98)

Daytime Phare #




