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

| conporation FLORDA CCPATIMENTOF STATE Jan 27 1998 8:00am
' ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISICN OF CORPORATIONS

! 1998
DOCUMENT # P97000073539 (3)

1. Corporation Name

ASSET MANAGEMENT AND CONSULTING, INC.

O

N Principal Place of Business Mailing Address

: 8300 $W 107 AVENUE #206 8900 SW 107 AVENUE #206
. MIAMI FL 33176 MIAMI FL 33176

H DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
08/25/1997
2. Principal Placa of Business 28, Mailing Address 4. FE! Number Applied For
21| 125775 [!. KENDALL DRIVE 2] /2515 NMfcewtALL DRIVe. | f<-0782/(F Not Applicable
- Suite, Apt. ¥, elc. Suite, Apt. #, elc. N ‘ $8.75 Additional
i ’;2_] ’1,{ j’" ‘3 ly 8. Cerlificate of Status Desired (] Fee Required
City & Stat City & piate B. Election Campaign Financing $5.00 May Be

@ (2] /%IAM { F[, 28] %}M ! FZ/ Trust Fund Confribution O Added to Fees

. Zip Coyntry Zip” Cou 8. This corporation owes or has paid the current year Intangible

24' 33}36 &' 25 Abp/ @ ? ?lgb 30 Personal Property Tax due June 30. B Yes [ No

E 9. Name and Address of Current Reglslered Agani 10. Name and Address of New Reglstered Agent

- KOBRIN, DAVID A 81| Name

. £900 SW 107 AVENUE #206 82( Stroet Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33178
83
: 8a[ City FL las Zip Code

11, Pursuant to the provisions of Sections 507.0502 and 607 .1508, Fiorida Statutes, the above-named corporation submits this statement for lhe purpose of changing ils registered
office or regisiered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE _
Signaturs, typed or printed name of registerad agant and titie it appiicabie (NOTE: Aegislarad Apent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTGRS 13. ADDITIONSCHANGES TO GFFICERS AND DIFECTORS IN 12
TITE OPS T T DELETE 1T 7 Change LT Addition
WAME PUENTE, JIM 1.2 NAME
seeraporess | £2615 N KENDALL DRIVE SUITE 324 1.3 STREET ADDRESS
ITY-ST- 29 MAMI FL 33188 14 CITY-§T-21P
TITLE [J oeLETE 21TILE [ 1 change ] Addition
NAME STEIN, MICHAEL E 22 HAME
smeeranpeess | 12615 N KENDALL DRIVE SUITE 324 23 STREET ADDRESS
CITY-S1-1P MIAMI FL 33188 2 4 CITY-5T-21P
TILE [T DELETE 31TILE [J €hange” T Adition
NAME $.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
" orv-st-ze 34, CITY-ST-21P
TIME [T peLeTe 41TNLE T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
Cry-SY-z1p 44 CITY-ST-ZIP
TITLE [T peLFte 5110LE T ohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy-S1- 2 54 CITY-S1- ZIP
TITLE ] pELeTe 6110LE [T Change L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-$T-21 §4 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify thal the information
incticated on this annual report or supplementat annual roport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1he corporation or the seceiver or truslee empowared fo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an,atlachment with an gddress.
SIGNATURE: ANE f/?/?é’ (%s) 2739008

CR2EQ34 (10/97)



