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

, PROFIT
CORPORATION:
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Nafne

P97000091300
AMERICAN CONSULTiNG GROUP (USA). INC.

Principal Place

'of Business

6856 HATTERAS DRIVE
LAKE WORTH FL 33467-7936

Ma1||ng Address
6856 HATTEHAS DRIVE

LAKE WORTH FL 33467-7936

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90012 036 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

3. Déts_ Incorporated or Qualifed
: 10/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650790303 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wu

. Gerfifcate ¢ of Status Desired (W]

$8.75 additional

] i A e e . g b = e e
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

~Fee Required . _ |

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l l25l 29 . Personal Property Tax. Cves ONe
9. Nama and Address of Current Registered Agent 1). Name and Address of New Registered Agent
i TR 81! Name : '
HANDAL,\JOSE
T - PR N 82| Street Address (P.C. Box Number is Not Acceptable)
" 6856 HATTERASDRIVE Numberis pable)
. LAKE WORTH FL 33467-7936 83 g
84) City ' Zip Code'

CELTE

11 Pursuant to the prowslons of Semlons 607.0502 and 60? 1508 Flonda Statutes the above-named carporation submits this statement for the purpose of changing its registered
* i office or registared agent, or-both, in the State of Florida. Sich'thainge was althorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations qf Section 607.0505, Florida Statutes.

SIGNATURE :
Signalim, fypad or prited name of registered agent and s if appikabls NOTE: Regittered Agent signature requirad when reinstaing)*, © 7% - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
TME PTD [ oELETE 1ATITLE FEPALILIN [(] Change |:|Addmon
| NAME HANDAL, JOSE LZNAME T o
sreeTanoress| | 6856 HATTERAS DRIVE 1.3 STREET ADDRESS
CITY-ST. 2P LAKE WORTH FL 334867-7936 14CITY-§T-21P
TNE vsSD [ DELETE 24 TIMLE [cChange [ Addition
NAME HANDAL, LIRIA Z2NAME
‘streer aooress| 6856 HATTERAS DRIVE 2.3 STREET ADDRESS
“ovsr-ze |- LAKE WORTH FI-33467-7936 -+ - o PR R SN IO S
TIME ' W T -] DELETE 31 TME [C1Change [ Addition
NAME . o 32 NAME
STREET ADDRESS , ’ ‘33 STREET ADDRESS b e b .
OTY-ST-2P E 34.CITY-5T-2IP v -yt 9
[JDELETE  JarTmE a ’
. 4.2 NAME
TREET ADDF y 43 STREET ADDRESS
CITY-$T-2ZIP : . 44 CITY-ST-2P
ME [ DELETE 51 TIMLE “[Jcrange ) Addition
HAME 5.2 NAME e P
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP w 54 CITY-ST-2IP e e bt
Tme {3 DELETE 6.1 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§7-2P B4 CITY-ST-ZP

14. | hereby cemly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dlremor of the corporation or the recaiver or trystes empowel

red tp execute this repor as reguired by Chapter 607, Florida Statutes; and that my hame appears in
all other like empowered.

JqJCLi 5@1 423 28326

035611

CRO9ENA (11/GR)

Daytime Phone #



