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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

é PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 ) O O am
gg’ CORPORATION 4 Fuge Sandra B. Mortham '
B el " Sy o e Secretary of State
i . ;
%- 1998 DIVISION OF CORPORATIONS
1 1. Corporation Neme P97000077537 (3)
. FINTXAC CONSULTING, INC.
&
Princlpal Place of Business Mailing Address
4747 HOLLYWOOD BLYD SUITE 239 4747 HOLLYWOOD BLVD SUITE 239
HOLLYWOOD FL 30021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s 09/08/1997
1 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
f 2] &S ~028Y Y8 Nol Applicable
i Suite, Apl. #, e1c. Suite, Apt 4, etc. M it
S "‘l F : 5. Certificate of Stalus Desired O $8.75 Additonal
. |22 —zﬂ Fes Required
i City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;;] ;El Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curignl year Intangiblo
: ';I 25 EEI 30 Personal Property Tax due Jung 30. [ ves No
: 9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
v INCORPCRATORS PLUS, INC. 81] Name
§ 1214 N UNWEHSITY DRIVE 82| Streot Address {P.O. Box Number is Nol Acceptable)
- PLANTATION FL 33322
5 83
¢ 84| City 85] Zip Code
i FL l l
i 11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-namad corporation submils this slatement for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion's bioard of directors. | hereby accept the appointment as registered
: agent. | am lamiliar with, and accegpst the obligations of, Section 607.0505, Flarida Stalules,
PolSIGNATURE ___
E_ Signalure. lyperd of prlad name of rogesterusd agrnt and Mie @ apnlicatlc {HOTE Ragislerad Agenl sigoalure required when reinstaling) DATE
. 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] necete 11 TLE [T Change [T Addition
HAME MULLEN, JOSEPH F 1.2 NAME
) STREET ADDRESS ‘747 HOI.LYWOOD BLVD SU"E 239 1.3 STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33021 14 CITY-ST-2iP
;| e v [T OELETE 21 TIILE CJ crange [T Addiion
e | e MULLEN, FRANCIS J 2.2 NAVE
;'. STREET ADDRESS ‘747 HOU-YWOOD BLVD SUITE 239 2.3 STREET ADDRESS
CmY-$7-2IP HOLLYWOOD Fl. 33021 o 2 4 CITY-5T-2IP '
TITLE [T DEeeTE 31TME - [change B Additien
HAME 3.2 NAME
) STREET ADDRESS 33 STREET ADDRESS
S em-sT-ap 34, CITY-ST- 2P
T e . [ DELEFE 41 TILE L] Crange [ Addition
T NAME - 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2P 4.4 CITY-57-2IP
TITLE [T DrLeTE 5.1 TITLE T change [T Adaition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-$1-288 _ 54 CITY-ST- 2P
.. | me LI DeLETE 6.1 TITLE D Change [ Addilion
[ NAME 6.2 NAME
¢ | seer apoRess I 6.3 SIREET ADDRESS
P11 y.st-oe 64 GI1Y-S1-218
i 14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerify that the information
indicated on this annual repotl or supplemental annual roper is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver of trustee empowered to execute this repant as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, allachment with an address.
g 5y
1 T ey ﬂ -T.A‘ ‘L L" m., rey 2R "N )l/h,'l Inﬂ - wme o2 an W i




