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

PROFIT — - - —« FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sta‘e S ecretary Of State

1998 4 :.y' DIVISION OF CORPOFATIONS

DOCUMENT # P97000073526 (0)

1. Corporation Name

ENTERPRISE INTEGRATION CONSULTANTS, INC.

O O

Principal Place of Business Mailing Address
€176 AMBERWOODS DRIVE 6176 AMBERWOODS DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_65_'_ Qr](] q SS\S— Not Applicable

Suite, Apt. ¥, etc / 38.75 Additional

Fee Required

Suite, Apt. # etc ] ]
§. Certificate of Status Desired

R] ]2]
5T

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F L] ’2_5I 25 30 Personal Property Tax due June 30 1 ves No
9. Name and Addrass of Current Regl ¢ Agent 1. Name and Address of New Registered Agent
FILNGS, INC. 8| Name
3732 N.W. 16TH STREET 82| Street Address (F.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
8#4] City FL |85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both. in the State ¢! Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE ——— —

CR2ED34 (10/97)

Signarre ped of printed name of fegisiered g0 and (18 1 apphcatre (NGTE - Registared Agent signalure raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecere 19 TLL [v) T tchange ~ [V Adaition
NAME LYNCH, MICHAEL PETER 1.2 HAM: LEE, CHIN Shu
smreeTaboress | 6176 AMBERWOODS DRIVE I3STREETADDRESS | T 364 TAESCETT DRWE
CiTY-ST- 20 BOCA RATON FL 33433 14 LY .ST-2P LAYG peth, FL 334477
e [ OeceTe 21 TITLE T Change ~ 1 Addition
NAME 22 HAMI
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2 40ITY-5T-2F
e [T OELETE 31TIMLE T crange ~ [_] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CAY-S1- 2P 34 0¥ ST-ZiP
TINE [T oeLETE 4.1 TITLE “[Jchange [T Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
TV -ST-2P 44 CITY-57- 2P
WiE [J DELETE 51TITLE I change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-S1-2P
TE LT peteTe 6.1 TIILE [T Change T Addition
HAME 6.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-ST- 3P 6.4 CITY-8T-7IP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as it made under oath: that | am an
officer or director of the corporation or thegeceiver or trustge empowered to execute this ‘eport as required by Chaptar 807, Flonda Statutes, and that my name appears in

SIGNATURE: “/// Michael P Lynch 4 Q/ZS/_ [EDES 70814

A€ OF SIGNING OFFICER OR DIRECTOR Daytre Prore #




