\
FTER MAY 15T IS S‘@ﬂ.@ FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION DF CORPORATIONS

J-‘\ FLORDA DLPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

DOCUMENT # P9u50000’1'6385 (1)_

1. Corporation Namc

CMG CONSULTING, INC.

ARG A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/20/1997

2, Principal Place of Business ) 2a. Malling Address 4. I'El Number Applied For

m 26] &6 -1 34 503 Not Applicable

Suite, Apl. #, etc. Suite, Apt #, etc, 0 $8.75 Additional

?ﬂ . ;_7] Feo Required

Principal Place of Busingss ' T mﬁléihng Acidress
1201 MANOR DRIVE SOUTH 1201 MANOR DRIVE SOUTH
WESTON FL 33326 WESTON FL 33326

5 Cerificate of Status Desired

Cily & State Ty & Sato ) 6. Eioction Campaign Financing $5.00 May Bo
23 e o TQ] o o o Trust Fund Contribution ] Added to Feas
Zip _ Country 4 Counlry 8. This corporation owes or has paid the current year Inlangible
;1 25J R ng o m . _ Personal Properly Tax due June 30 [3 ves D No
$. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglslered Agent
GOLOBERG, MARK H 81 Name
10000 STIRLING ROAD 82| Stroe Address (P.O. Box Number is Nol Acogptabilo) )
SUITE 1 o
COOPER CITY FL 33024 ]
8] City - FL 85| 7ip Code |

11. Purguant 1o the provisians of Soctions 607.0507 and 6071608, Flurida Statules, the abiove-named carporation submits his siatemenl Jor the purpase of changing Iis registored |
office or registered agent, o both, inthe State of Florida Such chango was authorlzed by the corporalion's board of direciors. | hereby accept the appointment as registerod
agent. | am familiar with, and acc:!cln the obligationg of, Section 607,0505, Florida Stalulos

-9-9%

sonature _ VYRR,

CR2E034 (10/97)

SIgnaturc. typed or grinted nanin of y:(.'w'n vod et e v i app able T (NOTE- Registoras Agent signatore reonved whon enstal ig) DATE
12, ' _OtOGERS AND NIRTCTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pf\ﬁ,% \Deny TJ vecere T1LE [Jthange L] Addition
HAME Camrny M, 0 olDBERL, 12 NAME
STREETADLAESS VARG | yiene . DA, €, 1.3 STREET ADDRESS
orv-ste (Weston | Fo 33320 FATIY-§1- 2P
TITE ' N BTG ZEILE . “w—mﬁn—gefmw
NAME 27 NAME
STREET ADDRESS 73 STACET ADDRESS
CiTY-ST-7IP . B Z 4GITY-51- 5P
TIFLE e T N R 1 - B [ Ghangs ™ T Addition |
NAME 3.2 NAMT
STREET ADDRESS 33 STRELT ADDRI 35
CHTY-SI-2ip . asomy-s1-ap | -~
TLE Tl oetee AT Change L Addrtion
NAME 4.2 NAME
STREET ADDRESS 435TREE T ADDRESS Cg\
CiTY-5T-21P o e B | EEISIARI Y A
11LE [ oeLETE 51THLE Ghange Agditon
NAME 52 NAMK
STAEET ADDRESS 53 STHFEL ADDRESS
CTy-81-2ip 54CTY-51-np
TILE - T D DELETE ] (] 'IHL[-""-__ o Wémﬁmldﬁﬁﬁf
NAME 62 NAMD
STREET ADDIRESS 63 STREH ADDRESS $
CITY-§1-2I0 e LeayesTe %Dﬁ‘\]\(’ L
14. | hareby certify that the inlormabon supphed with this Tileng does not qualily for tho exop Ated in Sechon 119.07(3)(1), Florida Statutes. | furlher certify that the information

signature shall have the same legal effecl as if made under path; that | am an
it as required by Chaptor 607, Florida Statules; and that my name appears in

1-G. 98 G/ Do L3V

indicated on this annual re

of supplemental aanual report is true and accuralo




