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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
- Sanirs 8 Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000050258 (7)

1. Corporation Name

C. DANIELS FINANCIAL CONSULTING SERVICES, INC.

LU

Principal Place of Businesé Mailing Address
GfO NORMAN S. WEIDER. ESO. C/O NORMAN S. WEIDER, ESQ.
100 S.E. 2ND $T.. SUITE 3810 100 SE. 2ND ST.. SUITE 3810 .
MIAME FL 33131 NHAMI FL 33131 _ . DONOT WRIE IN THIS SPACE
3. Date Incarperated or Qualified
(6/06/1997 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] [26] B _ LS -076 00 b3 Not Applicable
Suile, Apt. #, el. Suite, Apt. ¥, etc. - . $8.75 additional
—ﬂ-l E;f o 5. Certificate of Status Desired O Fee Required_
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;l - . Trust Fund Contribution ] Added 1o Fees
Zip Country Zip ) Country 8. This corporation awes or has paid the cutrent year Intangible
2a] - 12s] 2] '30] © " - " Personal Progeity Tax due June 30 [ IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEIDER, NORMAN $ ESQ. 81| Name
100 S.E. SECOND STREET B3| Street Address (P.0. Box Number is Not Acceptable)
SUITE 3910 . . .
MIAMI FL 33131 83
84| Cily FL ’85| Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Staiuleé, the‘above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes. .

officer or director of tha Ty

pration of the or trustee gmpowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: ) = TR O S Ha il R e v Jeglas St -3eq-1705"

SIGNATURE . .
Sigriature, yped of printed name of registered agant and tids if epplicabla, {NQTE, Registared Agent signature raguirad when reinsl_aw-\gj DATE B
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 THLE President/ Divecter I | Change X Addition
Crﬁltl Dnnz¢
NAME 1.2 NAME gy
292ue Wesllrlight £a w3351
STREZT ADCRESS 135TREET ADDRESS | Badont Beacih, Fl, 33426
GITY-ST-2IP . . 1.4 CITY-ST-2IP — _ i
TITLE [T DELETE 21 THLE Bec. [Mreas [ DirecToR, L1 Change LT Additian
NAME 22 NAME 30{"‘“‘6 Ros"d“b;i:
[} =351
STREET ADDRESS 2.3 STREET ADDRESS éﬁ it m"’)%t;c'i >
CITY-57. 2P 2,4CITY-51-2P Hnten e 334206, —
TILE [T peLere 11 TILE [ Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 3.4, CITY- ST-ZP
TITLE T DELETE £1TLE L1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 8T- 2IF i 44 CITY-ST-21P .
TINE CTDELETE  Fsimme T 1change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 2P 5.4 CITY-ST-2IP e
TITLE [T DELETE &1 TITLE [T change ™ T Addition
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
EITY-ST-ZP . . 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated or liz:is annualreport or supplemeptalannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an

CR2E034 (10/97)



