PROFIT ."‘ § || OIIDA DEPARTMLNT OF STATE Jun 22 1998 Sooam
3

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPORATION Sandra B, Morll.l.im‘

AN e O Secretary of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # 97000046741 (9)
8 & C CONSULTING, INC.

R

Principal Place of Busmicss -—Mailmg Address

1035 SOUTH FEDERAL HWY 1035 SOUTH FEDERAL HWY
SUITE 209 SUITE 209
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE .
3. Dale Incorporated or Gualified
S 05/20/1997 P
2, Principal Place of Businoss 28, Mailing Addross 4. FEI Number v Applied For
—ETJ s gtj:l . Mot Applicable
Suite, A #, &l Suite, Ay #, ote, i
we. A o L- e, A AL e 5. Conificate of Status Desired O $8'75 Adc!monal
zzl o 2 ] Fea Reguired
City & State _ Cry & State 6. Election Campaign Financing $5.00 May Be
E__ e o o | Etllﬂ. o - Trust Fund Conltribution Added to Feas
Zip Counlry A | Country 8. This corporalian owes or has paid the current year Intangible
24| * o g§L" ] ?gl o :Eﬂ i ___Personal Property Tax due June 30, Oves EMNo
o 9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
. AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Steet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
(84 City FL Iss Zip Code

11, Pursuant 10 e provisions of Sccliens 607 0402 and 607 1008, Flonida Statutes, the above-named corporation submits this slalement for e purpose of changing ils registered
office ar registered agent, or Lot it the Stale of | orida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent { am famihar wiltn and aceepl the ohbgahons of, Seclion G07 05058, Florida Statutos

CR2E034 (10/97)

SIGMATURC . . R e e e
Slgemtun e \_4.,1-}..:“1‘7.1 nm!‘:.rir_‘“ e C _\ -!L ; e AQENE sighature 1eguines when iginslabing) DAL

12, , T AT R AND DI CTONS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

MLE PTD T oewee 11TNE CfChange L] Addition

NAME VIELENS, STEVEN R 12 NAME

smeeraooress | 1035 S FEDERAL HWY, STE 209 12 STREET ADDRESS

Ciry-5T- 2P DELRAY BEACHFL 33483 14 5TY-50- 2P

1MLE vsD Joennre 21TI1LE T Thange L] Addilion

NAME TIELENS, CYNTHIA A 2.2 NAME

sieetaooress | 1035 S FEDERAL HWY, STE 209 23 STRFTT ADDRLSS

CITy-$T-2IF DELRAY BEACH FL 33483 . Rzaviy-size -

e Cioetme 31 TLE [ change L] Adortion

HAME 32 NAME

STREET ADDRESS 33 STHLET ADDRESS

CiTy-§1-2IP o o o ] _Rascnv-sizp

TLE T preeie 41 LE - [dconange [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 SIREE| ADDRESS

CiTy - §1- 2P e R st

TIILE TTonie 5.1 TALE T change  T_T Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

emy-st-ae | o _ N ) N | S40HY-51-2P

THLE IRl 6.1 HTLE Wdilion

NAME 6.2 NAME D 1‘}4

STREET ADDRE SS 6.3 STREET ADDRESS "'

CITY-§1-2iP o o 6.4 CITY-§1-21P

14, | hereby cerlify thal the informiation supplied wilh his Hlagy does nol qualify for the cxemption statod in Section 118 07(3)(i), Florida Stalules. | further certify 1hat the information

inchcated on this anmeal repest or suppli-nental gooual report s roe: and accurale and that my signature shafl have the same legal effect as it made under oath; thal f am an
officer ar direclor of 1he Gorpration or e receiver of rostee epewcied 1o oxecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l (:IMIZD? OF O 0N G 1 wilh o addiess,
e n o k B b st =i s o o o

Vi /(‘J..-,. ﬂ Iy g/l o lan ey 2/ Fasy




