'FILE NOW: FILiNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL RBEFORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P96000103775 (8)

. Corporahon Name

CDR CONSULTING CORPORATION

Pmupal Fiage of Humn( 35

215 SW LEJEUNE ROAD
MIAMI FL 391341799

Mailing Address

215 SW LEJEUNE ROAD
MIAMI FL 331341751

FILED
Apr 04 1997 8:00am
Secretary of State

O

3, Dale Incorporated or Qualified | 3a. Pats of Last Report

12/27/1996

2, I'rmcun' Place of Business

1 e 8]

ng Address

4. FEI Number Applied For

Lps"' 073'):)'59‘ Not Applicable

Suic R i
|22 . 21|

Suite, Apt #, elc,

D $3.75 Additional

5. Certificate of Status Desired Fee Required

City & Stare City & State

8. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

?I_[‘l- T “----“-E:UL"III’Y 2ip Couniry

8. This corperation has fability for intangible tax under . 189.032,
Fiorida Statutes Oves o

2] hs] 26 0]

] 9 Narne and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
DAWD MARY ANN ¥ 81) Name -
215 SW LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134-1769
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

|91, Parsuant to the provisons of Sections 607, [:‘:0? and 607 1508, Flonda Stalutes, the above-named corporation submits this slatement for the purﬁase of changing its ragistered
office or regislercd agenl, o boath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept !

appointment as registerad

Larn an olficers or dicoetor of (g
appears in tock 12 ar Blogy

-hpfant with an address.

SIGNATURE:

B e Sy d e {MOTE Angisiered Agent sgnature requred when reinsrating ) DATE
|12, C T U GRACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D 7] DELETE 11 117LE [J Change [ Adaition &
N ROSEN, CLIFFORD D 1.2 NAME S
st aoneess | 215 SW LEJEUNE ROAD 1.3 STREET ADDRESS &8
| onv-sie | MIAMIFL 33134-1788 14 DIY-ST-2P &
G [ DELETE 217MLE [Jchange  [J Addtion |©O
HAME 2.2 NAWE
SYHEET ADURE b 2.3 STREET ADDRESS -
| cny-s1-ar B ‘ 2. 40TY-5T-2P
Tk [J DELETE 311018 [Jchange [ Addition
HiAME 32 NAME
STREE) AT S 3.3 STAEET ADDRESS
| Clni-S1-aw o 3.4.CITY-5T-2IF
TIHLE U] DELETE 41T7LE [Jchange [ Acdition
[RTYES 4.2 NAME
STREET A00R 55 4.3 STREET ADDRESS
CIEY-51- 210 440TY-81- 2P
P~ [ oecETE 5.1 T7LE [ hange  {J Additon
hANS 5.2 NAME
STREED AD{IFE S 5.3 STREET ADDRESS
L O 5.4 GiTY_ST- 2P
TIE [Jorere 6.1 TITLE [ change 1] Addition
Nane 6.2 NAME
STHEET AR SS 6.3 STREET ADDRESS
| CIEFST-8P . 6.4 ITY-51- 1P
y cebly hal the infarmalion supplied with thaedng dos not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the

" infarmianan |r|dw ated on this annual reporl or sup srtal annlal raporl is frue and accurate and that my signature shalt have the same legal effect as if made under path; that
5 'er or Justes empowsred to executs this report as required by Chapter 607, Florida Statutes; and thatl my name

daswa,sua

AN E OF SIGNING OFFICER OF DIAEGTOR

Gaytima Phone #0003 169



