SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State" -
DIVISION OF CORPORATIONS

DOCUMENT # pg7000090293 (6)

XPERT-EASE CONSULTING CORPORATION

Mailing Address

10160 AQUA VISTA WAY
BOCA RATON FL 33428

Principal Place of Business

101606 AQUA VISTA WAY
BOCA RATON FL 33428

APPROVE
AND

AL

9NV 10 P 3:54

o
TRrCHETARY OF S7are

T

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) 10/21/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FE| Number Applied For
21] |26 65— 9FT09 ‘i v Not Applicable
Suite, Apt. &, ete. Suite, Apt. #, efc. i
P : P 5. Certificate of Status Desired I:] $8.75 Adqltional
E[ - Lo |27 _ _ _ Fee Required
City & State . City & State 6. Election Campaign Financing _ $£5.00 May Be
23 El L i _Trust Fund Contribution i:f Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
m 125 . ;] . _ 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREEMAN, ROBERT A B Name oA & . FAODes T
2601 SOUTH BAYSHORE DRIVE STE. 1275 82| Strest Address (P.O. Box Number is Not Aoc%g}ible) ] )
MIAM! FL 33133 2601 8. BATIERUrE e H
33
84| City —— 85| Zip Code
L ~ FL | 223 2
med corporation submits this statement for the purpdse of changing its registered

aoffica or regisiered agent, or both, in the State of Florida. Such chan:

11. Pursuant to the proviéions of sections 607,0502 and 6Q7,1508, Florid; 'si;tﬁtes, {lw_;a above-na
e was authorized b

y the corporation”s board of directors. | hereby accept the appointment as registered

DATE

agent. | am famil he abligations of, section 60'?.8505, Iflr_)rida Statutes.
SIGNATURE S oy ™, YlhoeveE
'SFM‘__;_'&_‘ typed or prinied name of regit agent and Uda if apphicable, {NOTE. Registered Agant signature reguired when reinstating)

12. OFFIGERS AND DIREGTORS , 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE Fres, dgv! [ Iperere 1ATNE [ 1 change [ Addition
NAME ANB P ARA VARIUEL ~ FRAIOUET 1.2 NAME OO SO e ——
SRESTADDRESS | {0t 6O  ADQuA  Je5Th i 7 1.3 5TREET ADDRESS =11/18/08 ~=01031--002
CrTY-sT21P Bocg RaTOF Fe 2EAZ 14 CITY-ST-HP wkle OO 00 kS Q0
e e PRSI ITRE~T [ oeiere 21TME [ change L1 Addtion
NAME Sonsd ROpho e 22ZNAME

sregranorzss| \OL GO B QLA VL ETA vwAY 23 STREET ADDRESS

cin-STap Doch RAgvor Fo 3332 24 CITY.ST-ZP T R e
e [l peLere aATITLE (] change L1 Acition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST.ZIP o 34 CITY-ST-ZP o

TmE [ Joetere 41TME [l change [ Addition
MAME 4.2 NAME

STREET, S5 4.3 STREET ADDRESS

GITY-SEIP 4.4 CITY-ST-ZIP )

e | [ Toeteme 51TMLE L change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITYST-ZP L 5.4 CITYSTZIP

TMLE [_IpeeTE 6.1 TiTLE w Change Addilion
NAME 6.2 NAME - 1

STREET ADDRESS 6.3 STREET ADDRESS \\f \L

CITY-ST-ZIF 6.4 CITY-ST-ZIP

0071584

CR2E034 (5/98)

indicated on
in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

o g
]

REQIHGEED & Fa-over

4. | hereby cortfly that the Information supplied with this Tiing does Nl qualify for the exemption stated In section 118.07(3)(), Florida Statutes. | furiher certily hat the information
is annual report or supplemental annual report Is true and accurate and that my si

gnature shall have the same !ega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

2Bgg 225 3374414




