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

i PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 * O O am
{ CORPQORATION Sandra B. Moﬂr-w’ *
3 -
E ANNUAL REPORT Secretary of Stale S ecreta Of State
¥ 1998 DIVISION OF CORPORATIONS 1 Y
i
E 1. Corporation Name P97000003785 (7)
o DISNEY CONSULTING, INC.
% Principal Place of Business Mailing Addrass
% 10114 NORTHWEST 43 TERRACE 1011 NORTHWEST 43 TERRACE
£ MIAMI FL 33178 MIAME FL 33178
i DC NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
01/14/1997
i 2. Principal Place of Businass _2a. Mailing Address 4. FE1 Number Applied For
? 2_1] ZEJ 5~ 011009k Not Applicable
b Suite, Apl. #, sic, Suite, Apt. #, atc. i
£ P P §. Cortificate of Status Desired O $8.75 Acdiional
i E ;ﬂ Fee Required
i Chy & State City & State 6. Election Campaign Financing $5.00 May Be
i |as] 28 Trust Fund Contribution ) Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
i m ;ﬂ ;l 30 Personal Property Tax due June 30. D Yes CIne
: §. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglatered Agent
! AMERILAWYER CHARTERED 81) Name
E 343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceplable)
% CORAL GABLES FL 33134
83
. B4} City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-hamad corporation submits this stalement 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 appointmert as registered
. agent. 1 am familiar witter and accepl the obbgations ol, Section 607.0605, Florida Statutes.
i | sianaTURE e _
B Signalute, lyped or penled name of rugisistad agent and 1o it applicable {NOTE Regisiered Agent signature required whan rainstating) DATE ﬂ.
) 12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 e
I e “PSTD [T DELETE 1T [T Cnangs™ [ Assition |2
ol e DISNEY, ANDREW 12 NAME §
¥ | sweeraporess | 90111 NORTHWEST 43 TERRACE 13 STHEEF ADDRESS 3
i | om-srae MIAMI FL 33178 14GITY-8T- 7 &
. TME 3 DELETE 21TIME [J change  [J Addilion 1O
. NAME 2.2 NAME
1 ' STREET ADDAESS 2.3 STREET ADDRESS
t. ) cry-sr-zp 2.4CITY-81- 2IP .
L THLE [ DELETE 34Tk [ Change L] Addition
; HAME 52 NANE
: STREET ADDRESS 3.3 STREET AUDRESS
. CITY-St- 2P 34.CITY-81-29
i TALE [ oELete 41TE [ Change [ Addition
w5 | newe 4.2 NAME
; STREET ADDRESS 43 STREET ADDRESS
¢ | onv-sr-ae F 4401TY-§T- 2P
¥ TITLE | RS 51TTLE [IChange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
fw CITY-$1-2IP 54 CITY-S7-2IP
TLE CJ DELETE 6 TITLE J change™ [ Addition
g 5.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
Z; CIY-S1-21P 64 CITY-ST-2IP
k 14, 1 hereby certify that 1ha inlormation supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutas, | further cartify thal the informalion
! indicated on this annual reporl of supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
. officer or director o the corporalion ar the roceoiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
r Block 12 or Black 13 if changed, or on an attachment with an address.
H
' | aIGNATURE: P ) A4 /a8 ¢ 398) 253 =247




