o FILED
A ~ Mar 11, 1999 8:00 am

03111999-90155-017-$150.00-$150.00

[ PROFIT FLORIDA DEPARTMENT OF STATE I
CORPORATION Katherine Harrls | Secretary of State
ANNUAL REPORT S:‘""*"Y of Stata ‘ 03-11-1999 90155 017 ***150.00
1999 DIVISION OF CORPORATIONS L
DOCUMENT # pg7000021718
CENTRAL CONSULTING CORPORATION
_____ S DERTA TR
015 . OCEAN BLVD. UNIT 4C 015 §. OCEAN BLVD. UNIT 4G
HIGHLAND BEACH FL 33481 HIGHLAND BEACH FL 33481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
23] 2] 650874441 Not Appiicable
_2_2\ Suite, Apt. #, 8tc, - Suite, Apt. #, eic. 8. Certifcate of Statrs Dasirad O SBF;TBSR::;LTI
Chy & State City & State * | 8 Eloction Campaign Financing $5.00 may Be
23] - [20]. , _ Trust Fund Contribution Addpt 1o Feas
g o __Cownty _Zp_____ Couny | 8. This corporation owes the current year Intangible Q( N
[24] [2s] 29) [30] Parsonal Property Tax. Dves o
8. Name and Address of Current Registered Agent 40. Nama and Address of New Regl d Agent
81| Nama
:'Q%SMS’.‘ h%lﬂc“% AVE 82| Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 310 . FT]
BOYNTON BEACH FL 33426
84| ciy FL Ias] Zip Codn

11, Pursuant to the provisions of Seclions 607.0502 and 607.1506, Florida Statules, the above-named corporation submits this stalement for the purpase of changing ils reg s
or registerad agent, or both, in the State of Florida, Such change was autharized by ihe corporation’s board of directors. | hereby accept tha appolntment a3 regisierad

office
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Flarkds Statutes.

SIGNATURE B TyPed or prmied rare of regieiered agent and (e W appicabe. TNOTE: Ragratarsd AQonl signatuns MU whe Fens:Eing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TME D O DELETE 11TME [Change  [JAdditon | —
NAME MINA, SAM 1ZNAME (Nae 3
sTrReeTAporess | 3015 S. QCEAN BLVD, UNIT 4-C 1.3 STREETADORESS g
arv.sr-ze_ |HIGHLAND BEACH FL 33481 LACTY-ST-28 &
TRLE [ DELETE 21 TE [JChange  [JAddition | ©
NAME 22 NAVE
STREET ADDRESS| . 23 STREET ADORESS
CITY-5T-2P 2.4 OITY-ST-29
TmE [J OELETE AITILE [Change [ Add¥on
NAME AT NAME
STREET ADDRESS| 43 STREET ADDRESS

| onyst0 | o ——~ - _ 34, CITY. ST- 209 - - = S - - L

T lwme Y] T Eroecere—f 5 1me S == ~—z__-[JChenga_-_ =] Additlon ) ——r ot

NAME 4 ZNAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST. Z9 A4 CITY-ST-2P
TImE [ DELETE 51TME . [JChangse [ Addibion
NAVE 5.2 NAME
STREET ADORESS 5.3 STREETADORESS
CITY-ST-ZP &4 CITY-ST-ZIP
TME [ OELETE BITME [CJChange  []Addibon
NAME 6.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2¢ 84 CITY-S1-29

4. | heraby carlify that the information supplied with this hiling dogs not qualtty for the exemption stated In Section 119.07(3)(i), Fiorida Statules. | further certify thal the informalion
indicated on this annual report or supplemnental annual report is true and accurats and thal my signature shall hava the sama legal affeci as if mada under oath; that | am an
officer or director of the corporation of the recelver or truslea empowered to axecute this report as required by Chapter 607, Fiorida Statules; and that my nams appears in
Block 12 or Block 13 If changed, or on an attachmant with an address, with afl other llke eampowered.

SIGNATURE: SIGNATURE 2EQUIRED B2/ SETTE Teny

SIGNATURE AMD TYPED OR PRINTED NAME DF GHGNING OFFICER OR RECTOR




