FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 ‘

FILED

FLORIDA DEPAHTM[ NI OF BTATE.
Sandra B, Mortham
Secr¢lary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

Jul 01 1998 &8:00am
Secretary of State

1. Corporation Name P97000025898 (2)
RECALDE CONSULTING, INC.

AR R

Mailing Address

P.0. BOX
HOLLYW! 3084
DO NOT WRITE IN THIS SPACE
T Date Incorporatad or Qualified
_______ — 03/24/1997
. Principal Place of Business 28, Mﬁ.r Adc@ 4, FEI Nymbe Applied For
- 25] 5 ox QY0009 f,;L K/ 0738 073 Not Applicable
w - S

Suite, AptL. ¥, 8iC.

%)
[ 2.@

Suile, Apl. #, ¢lc.

(]

8. Certificate of Status Desired

$8.75 Additional
Fee Requirad

City & State

F

lak,

_23] %0 ”6(/006{ r{,

6. Election Campaign Financing
Trust Fund Cenlribution

$5.00 May Bg
Added to Faeos

Zip -E_f-‘r'”-t-f_:v;_ Iy Country 8, This corporation awes or has paid the current year tntangible
@ ' 25 29 330 9 "/ 30 . 5 /q . Personal Properly Tax due Jung 30. ﬂYes {3 No
i §. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
]m&n ss 81| Name
oy i < ROAD AibNg Metserd  Lrogror
. 82| Street Address (P O X Number i_l%é;t Acceplab#el_
PEMBRO S FL 33028 Lo 2.0 S\yeed
: 83
84| Cily 85| Zip Code
. el TN, FL | | 22014l

11. Pursuant to the provisians of Sections 607.0502 dmrl 607 1508, Florida Statutes, the above-named corporation Submits this statemnent for the purpose of changing its registere
office or regislered agent. or both, in the Slale of Florida, Sucli chnngo was authorirod by the corporation’'s board of directars. | hereby accept the appoiniment as regislered

agent. | am fgmiliar with, and acgept \‘?qmum Jccllmn 807,
SIGNATURE rg /Z/ /

5- Florida Statute
Aisidon

i /26/1998

rF Y r Ss L. e . Y =

Blogk 12 or Blpek 13+ ch

changed, or on an aliac tﬂ_u'c_:_x't with an address.
/:/ ] /// /I'Z,.—‘ Z/.

ot prntad name of egraered agent aad o d appleatic (NOTE Rogist e fgunl signature requind whon reinstating)
12, OFFICE RS AND DIRF CTE)HQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T oreere 11TILE [ crange [T Addition
HAME 'RECN.DE, DIGND HORACIO 12 NAME
STREET ADDRESS 1000 N. HIATUS ROAD, SUITE 110 13 STREET ADDRESS
CI1Y-51-2P _PEMBROKE PINES FL 33026 14TY-57. 7P
TITLE o [T oriert 21 T0LE [T change [ Addition
NAME 27 NAME
STREET ADDRESS 23 SREEY ADDRESS
CITY-51-2IP N o B 7 AGHY-§-29
TILE U] DELETE 31TNLE [T change [ Addition
NAME 3.2 HAML
STREET ADDRESS 33 STREET ABDRESS
CiT-51-2IP ~ 34.CHY-S1- 2P
e i NEEGE 41 0LE [J Change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY - 8T- 2P ) . 44 CITY-5T-2/P
TMLE H LI DELeTE 5 1T11LE [Tcrange T Addition
NAME . 52 NAME
STREET ADDRESS 53 STRLIT ADDRESS
CiTY-51-2IP 54CIY-8T- 7P
e - T M BETIE 61TILE “JChange [ Addition
o v BOOOO2STESIB O o\
STREET ADDRESS 6.3 STREET ADDRESS -0e/02/38~-01021--033 ) ,0
oIty -ST-2IP o 6.4 CITY - 5T- 2P wik150, 00
14. 1 hereby cerliy that the information supplicd with (h s fing docs nat qualify for lhe excmplion stated in Scetion 119.07(3)(i}, Florida Statules. | further certify that the mformallon

indicated on thls annual repoil of supplanenlal aonusl report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or diregtor of ihe corporation or the recever or tustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appeoars in

N 27 005 ) 20/ 90 /G0 [9ct )3 20

CR2E034 (10/97)



