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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION QF CORPORATIONS

FILED

DOCUMENT # PQ7000089487

1. Corporation Narme

At

TNSUIANE  CONSULTANTS OPF SIVERLANS | THC~

Mailing Address

17015 PINES BLVD.
PEMBROKE PINES FL 33027

Principat Place of Business

17015 PINES BLVD.
PEMBROKE PINES FL 33027

F e

Apr 26,1999 8:
ecretary of State

04-26-1999 90042 019 ***150.00

00 am

AV R

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed

2]

27]

5. Certifcate of Status Desired O

10/17/1987
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| 170/ 26 ﬁ;/D . 650788772 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

Fee Required

- - Ci #-Gtate

S —

23 {, »

Zi Couritry Zip
mE

—=le = Cily o State——orsan ) o
al Jowslue ez, /.-

=g Eiectiom-Gampaign-Findating ==
Trust Fund Centribution

== $5:00-tay 6=
Added to Fees

Country

8. This corporation owes the current year Intangible
Personal Property Tax.

Oves

o

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

/.

81| Name

82

Street Address {P.0. Box Number is Not Acceptable)

83

B4| City

85

FL

Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, a

SIGNATURE

ligations of, Section §07.0505, Florid:

a Statutes.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

// ga«/f?

Signature, or printod name of fgistersd agont and file if applicable. {NOTE: Ragisterad Agent si required when reinsiating} ATE/
12, OFflCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ pELETE 1ATITLE ' [CJCharge [ Addition
NAME PASH, GARY L 12NAME
sTreeT apoRess} 16480 NW 18T ST. 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33027 14 CITY-5T-21P
TILE [ DELETE 24 TITLE [J¢change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
—HTLE T e O L e e e [ELDEIETE <R3 come T oo e ‘ADga_nggi______L__! Aﬂjmﬂ
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-2IF 34, CTY-S1-4P
TTLE [] DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TME O DELETE 5.1 TITLE [C)Change [} Adtition
NANE 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-5T-ZIP 54 CTY-ST-2IP
TMEz [ DELETE 6.4 TITLE [Change [ Addition
NAME . 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information gdpplied with this {j
indicated on this annual report or sybplgmental

D03
?J Nz

Wre

il

2%/~ #2

AL
Ag does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
"report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Er gF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pight with an address, with all other like empowered.

REQUIRED

SB7G

0147718

i
b = =

CR2E034.(11/98). . — -

|

Daytime Phone #




