07201999-90018-036-$550.00-3550.00

M L a

AMOUNT DUE N OR BEFURE 02/19¥%: 3350 {IF DISSUAYEY, MINIMUN ARUUNE UUE 1U MENJTRIE: 3N}

FILED

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secrstary of State
1999 DIVISION OF CORPORATIONS

07-20-1999 90018 036 ***550.00

DOCUMENT # P97000003785 7

LI

Corporaticn Name
DISNEY CONSULTING, INC.
Principal Place of Business Mailing Address
10119 NOKTHWEST 43 TERRACE 10111 NORTHWEST 43 YERRACE
MIAMI FL 33178 MIAMI FL 33178

00 NOT WRITE IN THIS SPACE

Jul 20, 1999 8:00 am
Secretary of State

3. Dabe Incorporated or Qualified

0171441997
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Appliad For
121) 28] 650720096 Not Applicable
Sulte, Apt. ¥, etc, Suite, Apt. #, elc. $8.75 adaitional
@ -z?‘ 8. Certificate of Status Desired D Fee Required
City & State City & SIate 6. Election Campaign Financing $5.00 may Ba
?‘.\] ) m‘*” - ===~ |~ Trusi Fund Contribuiiom Q — Added to-Feso——
Zip Country Zip Country 8. This comporation owes the currant ysar
—2;| 25 ’;l ;I Intangible Parsonal Property. D Yas D No
9. Name and Address of Curmnt Registered Agent 10. Nams and Addrass of New Registored Agent
81| Name _ . »
AMERILAWYER CHARTERED Boresande T o
82[ Strest Address (P.O. Mumber Is Not Acceptablg)
343 ALMERIA AVENUE 7R = R PO S v
CORAL GABLES FL 33134 (1) N e
Surte CYTO
84 City B ]ss[ z; Code
Mim * FL F i

£07.1508, Florida Statutes, the above-named

Suehgha mmzsdbymocorpormmnsboardufdumuors 1 hareby acce
0 0@ Fiorida Statutes.

submits this statement for the purpose of changing lts rogtsterad

ELLD

SIGNATURE
{NOTE: Rogistensd AQNt Mnaturs requirsd when reinstatng)

12. OMCERS AND B IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PSTD CJoecere 11 TME Yice Pragideud [T changs [aef Askiion
W DISNEY, ANDREW 12N Cormgrina. Thsn

e aporess | 10111 NORTHWEST 43 TERRACE asRETORES | ot MW A :‘:lm‘-

crvstze | MIAMIFL 33178 LeCMYST2P : :

TME ¢ [ perere nms [T cnange [ agation
NAME 22 NAME

STREET ADDRESS 2.1 STREETADDRESS

CITy-ST-218 24 ITY-ST-2P

TME [Jogmeme AL TIME [ change [ Adotion
NAME 32 NAME

| STREET ACORESS = _ 3.3 STREET ADORESS |

CMsTaP o e e e — R IACTYST-AP -

e (T oeLere a1 me L) crange {_] addivon
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CTYSTZP 44 GITYST-ZP

e CJosrere s1TMLE [T cnange [ asaiton
NAME 52 NAME

STREET ADDRESS 53 §TREETADDRESS

CTVSTZP 54 GITYST-ZP

LE [ oeeme §1TMNE L change T asaiton
NAME 62 NAME

STREET ADORESS 8.3 STREET ADDRESS
GTrStaR ) B4 CITYS1ZP

14. | hereby certify-that lhe lnformaﬁon supplied with this filing does not quaiify for the exemption stated in section 119.07(3)i), Fiorkta Sbawtes ) further certify that the information

indicated on this annual report or supplamantal annual report s true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am

an officer or dirfector of the corporation or the
in Block 12 or Block 13 if chanped, or on an attachment with an address.

SIGNATURE:

raceiver or trustee empowaned to execute ihis report as required by Chapter 607,

Adrew J)\su—&-\

Jorida Statutes; and that my name appears

ﬂ/l:—_/‘ﬂ 305 .7175 . 311

;manm 0 NAME OF S:ONING OFFICER Om owecTekt

CR2E034 (5/99)
! !_I-II | LT I!I I| IIEI !!_!l.i.f_ -
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