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

CORPORATION P Sandra B. Mortham

Meos | W L Secretary of State

DOCUMENT # PQ7000005101 (5)

1. Corporation Name

CONSULTANTS UNLIMITED, INC.

Principal Place of Business Maiting Address
407 LINCOLN ROAD 407 UNCOLN ROAD
SUITE 204 SUITE 704
MIAM! BEAGH FL 33139 MIAM; BEACH FL 33139 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
Q1/17/1897
2. Principal Place of Business 2a, Mailing Address 4, FEt Number vfpplied For
21 |26] Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
v P — e A 5. Cortificate of Status Desired | s8'75 Additional
2_2| 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
-'.'—3] E] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8, This corporation owes of has paid the current year Infangible
STI m g} E] Personal Properly Tax due June 30 D Yas D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Regisiered Agent
CIMENT, NORMAN 81 Name
407 LINCOLN ROAD 82| Sireel Address (P.0. Box Number 15 Nt Acceplabla)
SUITE 704
MIAMI BEACH FL 33139 8
84| Ciy F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e S
Signaturs, typod or Brnted name of togsterad agent and Bile f apphzable {NGTF Flegislored Agent signatura requiserd whiet reinsiating) DATE

12. OFFICERS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PSTD 7 becire LITIILE VP DiecTpi: [ Change [P Addition

NAME CIMENT, NORMAN 12NAME SEYMBUR ElSEMBERG

st anoness | 407 LINCOLN RD. SUITE 704 1 SSIRETT ROOATSS ‘M hicoly K. Svareoy

CITY-51-21P MIAMI BEACH FL 33139 14 CITY-§T- 2P LAME ke .32z q

™ VP Difiwc ton [T vecete 2ATIE [ Change ] Addilion

RAME Seyarvk S Cen Be g 22 NAME

STREET ADDRESS W7 bspcur s RD S Z o'y oSt aovess

OITY-57- 2P s R Fed 339 2 45AY-51-7P

TITLE [ becEie 31 TIILE [T Ghange ] Addition

NAME A 32 NAME

STREET ADDAESS 3.3 STREE] ADORESS

CiTY-S1-2p o 34 CIY-S1-21P

TILE [J pecere 41 TNLE 1 Change 1] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 4400Y-51.21P

TTLE |G 5.1 TITLE TJChange [T Adation

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2P 54 CITY-51- 21

THLE | BT 6.1TITLE [T change ™ T_J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ACGRESS

CITY-ST-21P §4 CITY-ST-2P

14. | hereby certify that lhe iInformation supplied with this fitng doos not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certiy that ihe information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diredtor of the corporalion or the recoiver or trustee empowered 1o exacu is report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



