Rl T

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000059737 (1)

1. Corporation Name

DSB CONSULTING, INC.

AR

Principal Piace of Business Maiting Addrass
4000 N FEDERAE HWY 4000 N FEDERAL HWY
SUME 206 ° SUITE 206
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] 25] 65-0765205 Not Applicabie
Suile, Apl. ¥, elc. Suite, Apt. #, aic.
P P §. Certificate of Status Desired g $8.75 Addilonat
;;| ;ﬂ Fee Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
’;‘ ’EI E ;6] Porsonal Property Tax due Jung 30. COves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WAHNER, XAVIER 81} Name
4000 N FEDERAL HWY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 206
BOCA RATON FL 33431 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abiove-named corporation submits this statement for the puraose of changing its registerad
ofiice or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

14. | heroby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes, | further certify that the information
indicated on this annual report or supplemental annual 1eporl is true and accurate and that my signature shall have the same logal effect as f made under oath; that | am an
officar ar director of the corporation of the receiver of trustes empowered 10 execLita this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address,

CIf~MATIIDE. _///,;,.  F 25 7 lipeahne S. Butindaro < 4 2. P (561)392-5020

™| Mar 27 1998 8:00am

SIGNATURE

Signature, typod or ponted nama of registared agent and tille il applicable. [NOTE: Registerad Agent signature faquired when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
THLE D L} DELETE 1.1 TITLE ) O change [T Addition | =
NAME BUTINDARQ, DEANNE S 1.2 MAME
streer apoeess | 4000 N FEDERAL HWY 1.3 STREET ADDRESS
gITY-§T-2IP BOCA RATON FL 33431 1.4 CITY-57-2P %
TTLE D [T DELETE 2,1 TIILE s [T change LA Addition
RAME BUTINDARO, SALVATORE A JR. 2.2 NAME
staeer appress | 4000 N FEDERAL HWY 2.3 STREET ADDRESS
orv.stze | BOCA RATON FL 33431 2,40 -57-2¢ — |
TITLE 1 DELETE 3.1 TITLE [Tcrange I Addition
NANE 4.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2 .4 CITY-ST-2p
TIILE [ oeLere 41TITLE - [T change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TTy-ST- 20 44 CITY-ST-2IP
TnLE J DELETE 5.1 TITLE [ change LT Addition
RAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - S1- 217 5.4 GITY-5T-2ZIP
THLE {J DELETE B.1TITLE [J change T Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
TITY-$1- 2P 6.4 CITY-ST-2IP



