SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State N
ok
DIVISION,OF CORPORATIONS 08-09-1999 90005 012 550.00

ANNUAL REPORT

1999

DOCUMENT # p9g000092897
ORI 'CONSULT_ING MANAGEMENT, INC.

AT AR TR

Principal Place of Business Mailing Address
17951 SW 280TH STREET 2665 $. BAYSHORE DR.
HOMESTEAD FL 33031 603
MIAM! FL 33133 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 126} 65-0723273 Not Applicable
Suit . #, etc. — ite, Apt. #, etc. - . . —— - - itional-—
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired $8.75 Additonal

E ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_8] Trust Fund Contribution D Added 10 Faes
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 ntangible Personal Property. Cves [Uno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADORSKY, MARSHA G ESQ. _
2665 S. BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Accepfable)
SUITE 603 5 —
MIAMIFL33133 . .. .. .
B AN T s 84| City : FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registared agent and tite if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oecere 1.4 TIRE [ change 1 Addition
NAME IORI, PETER 12 NAME
sreeraooress | 17951 SW 280TH STREET 13 STREET ADDRESS
GITY.ST2P HOMESTEAD FL 33031 14 CITY-STZR
TIME f IpeETe 21TITLE . [ change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
crvstap - |7 -~ C e em meme— T T T W g oTY-STZIP T i
TITLE [ peLeTe ATALE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZIP 34 CITYSTZIP
TILE [ ] oeLete 41TITE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTYST2P 44 CITY-ST-ZIP
TIMLE [_] peLETE 51TIME (] change [_] Addition
NAME 52 NAME
STREET ADDRESS _ 53 STREET ADDRESS
CITY-ST-ZiP - ot it Gl Tt e ARt ;o B S54CITY-STZIP. .o
TITLE o, L e T 2 Plomes, ccffermme - ‘Ghange || Addition
e e s
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2PP §.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is trus 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutgs; and thaymy name appears
in Block 12 or Block 13 if chdhgedor on an attachment with an addrgss.

SIGNATURE:

TENEPARE kEQlrSan- Tol ( SR qﬂf{ 79

0 TYPED OR PRNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Toayume Phana #
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