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

41. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized 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 Statules.

SIGNATURE e s _ e e o
Signature, vpod or prnind namd of registeead agenl {NOTE Registered Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE D [ peeTe 14 TILE [ change [T Addition

NAME CHADDERTCN, TREVOR B 1.2 NAME

streeTanoness | 3211 PONCE DE LEON, SUITE 202 1.3 STRFET ADDRESS

CITY-$1-2IP CORAL GABLES FL 33134 14 CITY-ST-2P

TIME D [ DELETE 21 TITLE [ change [ Addilion

NAME REISS, EDWARD M 27 NAME

srieeT appress | 3211 PONCE DE LEON, SUITE 202 23 STRFET ADDRESS

CiTY-ST- 2P CORAL GABLES FL 33134 2. 46ITY-ST-2IP

TITLE ] DELETE 31 TALE [T change T aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34.CTY-ST- 2P

TITLE [T proete 41TITLE [ 1 €range ™[] Addition

NAME 4.2 NAME

STREET ADDACSS : 43 STREFT ADDRESS

CiTY-S1- 2P 44 TY-51- 20

THLE T becene S1HLE [ change T Aadition

NAME 52 NAME

STHEET ADDHESS 53 SIREET ADDRESS

C{TY-51-2P 54Ty -5T-2P

TALE T peCETE 6.1 THLE [J change .1 Agdilien

NAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-51- 2P 6.4 CITY-5T-2IP

14. | hereby cerlifﬁ that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inchcated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same lega! efloct as if made under oath; that | am an
olficer or dirgclor of the corporation of the recewver or ruslen empowered ta execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1311 Wn WCW;?’W . WA R
FyYy STy B! ¥ 1 L F ‘ / / L

— PR //J‘f/ Pl 777 Py =3 Yot

PROFIT b FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O
CORPQRATION A i Sandra B. Mortfiarw . pr ' am
ANNUAL REPORT L '1,.!,"“"15 Secretary of State S f S
".1 998 N DIVISION OF CORPORATIONS GCI'etal S’ O tate
MENT # ( )
DOCUMENT # PQ7000057816 (5
TREVED CONSULTANTS, INC.
Pnnmpal Place Of Sus'ncss ..... Mﬂlhng Addr(}SS | ‘ll"ll’ ||| ||"1 |||“ ||‘ﬂ |I|H II‘“ I|’|‘ I“H |||I’ ’I'I’ |,||| I‘“ ‘Ill
3211 PONCE OE LEON 3211 PONCE DE LEON
SUITE 201 SUITE 201
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1997
2. Principal Piace of Business 2m. Mailing Address 4. FEI Number Applied For
m 26 650264576 Nat Applicable
Suite. Apl. #, atc | Site. AL #. G, 5. Certificate of Status Desired O $8.75 Addtiona!
E E‘ Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
m E\ Trust Fund Coniribution N Added to Faes
Zip _ Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
m 25] 5] ';I Perscenal Property Tax due June 30. L] ves [TNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DUARTE-VIERA, ANIBAL { ' 81) Name
3211 PONCE DE LEON B2{ Sirest Address (P.O. Box Number is Mot Acceptable)
SUITE 201
CORAL GABLES FL 33134 83
B4 Cily 85| Zip Codo
FL

CR2E034 (10/97)



