SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998 :,
DOCUMENT # pg7000062611 (3)
CONSULTING & PROJECT INC.

S AR

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
9528 BAY DRIVE 9528 BAY DRIVE
SURFSIDE FL 33154 SURFSIDE FL 33154 )
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
07/11/1997
2. Princlpal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2 26] b5-09dF khe 3 Not Applicable
Suite, Apt. #, atc. Sulto, Apl. #, elc. iti
22] e o, oo Ae pete . Certiicate of Status Desred [ ] $8:73 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing . $5.00 way Be
El - R 28N| - Trust Fund Contribution D Added to Feas
Zip | _ Country Zip Country 8. This corporation owes or has paid the currgnt year Infangible
m 2?‘ 5] ;6] Pgrsonal Property Tax dus June 30. Yos No
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PERAZZINI, GIULIANO 81| Name
1 KANE CONCOURSE #6800 82| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154
a3
84 Ciy FL 85| Zip Code

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or reglstered agani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. 1 am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, fyped of priniod name ol reglsiored agent and tiie  appiicatha. NOTE: Registered Agent signatura required whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joecere 1A TITLE ] change [ 1 Addition
NAME PERAZZINI, GIULIANO 1.2 NAME
sTreeTabbRess | 9528 BAY DR, 13 STREET ADDRESS
CITY.ST.2IP SURFSIDE FL 33154 14CITY.ST-2IP
TimE [ oetere 21TTLE [J change [ Adsiton
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrv.sTze u 24 LITVSTZP
e [ DELETE 31TmE [ crange [ ] adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
cTy-sT2e L4 CITYSTZP
TME (] oEceTe 41TME [ change [_] Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYSTZIP 44 CITYSTZIP
TILE [ Joeeere S1TILE [ change [] addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYST2P 54 CITYST-ZP
TITLE [_Ipetete BATITLE UChange [ adaiion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-5T-2if B4 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3){i}. Florida Statutes. | furthar certify that the information
indicated on this snnual report or supplementg! gnnual reporl is true and accurate and that my signature shall have tha same legal eflec! as if made under oath; that | am
an officer or director of the corporation or thefeceiver or irustee empowerad to execute thls reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on j?mant wilh an address.
A e AA U L VAL L 2R 1 Dome R loklop  (2e5) 0778801

»E A AWl ISP _

FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 O O am

CR2E034 (5/98)



