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

PROFIT ‘::‘ R FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT  [iRENaS) Secretary of State
1998 Rt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000101279 (2)

1. Corporation Name

ALAIN AMIEL CONSULTING, INC.

L T

Principa! Piace of Business Mailing Address
8501 NORTHWEST 59TH PLACE 8501 NORTHWEST 50TH PLACE
TAMARAG FL 33321 TAMARAG FL 3331
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/02/1997
2. Principal Place of Business _2:. Mailingeddress 4, FEt Number Applied For
2 l [ X] 50 MI.BRj Ha &b 1.} DR' 26| _I 4 0 N BIW Hm_m- 5 Not Applicable
Sulte, Apt. #, etc. | Suile, Apl #, elg. - ) 8.75 Additional
@ s- (" "iL f, c 5. Cortificate of Status Desired O Fea Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 Ma
. “ y Ba
23 B ﬂ , Hl‘ be & F(’ m Bﬂy ﬁ& 3’ & FL Trust Fund Contribution O Added to Fees
Z Counlry | 2 . Country 8. This corporalion owes or has paid the current year Intangible
24 + ;EI “S ﬁ 2?[ 3 3 \ gq' a0 “5 n Parsonal Property Tax dug June 30. O ves No
g 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
AMEHMWYER B1] Name
343 ALMER'A AVENUE B2] Sireet Address (P.Q. Box Number is Not Accaptable)
CORAL GABLES FL 33134
B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soctions 807.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont. or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. | arm familiar with, and accepl the obhigalions of, Secton 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o prntod nama ol registered sgen! and tliv d apphcabie (NGTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TNE I [7J pELETE 11TIME &Chanue [T Adgition
NAME AMIEL, ALAIN B 1.2 NAME
stheet aoontss | HBSONORTHWRST-58THPLACE a d d(lq 13 seet aooress | | 0650 w' M\, “h&B'K DN% * ')' C
CITY-ST-2 chmgd 14CITY-5T-2IP &M m B.!, E\" &? !54
TME L] peLETE 2.1 TITLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51- 7P 2. 4CTY-5T-7P
TIE [T DELETE 34 TOLE [J change [T Addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-$1- 2P 34.CITY-ST-29
TITLE [T peLeTe 47 THLE [ Jchange [ Addilion
HAME 4.2 NAME
'STREET ADDRESS 4.3 STREET ABDRESS
CITY-S1-2IP 44 CITY-ST-ZP
TILE 7 orLETE 51 TMLE [Jcnange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-51-2IP 5.4 CIFY-S1-2IP
TLE 1 DELETE 6.1 TITLE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 6.4 ITY-ST-2IP

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
rale and that my signature shall have the same legal effact as if macle under oath; that t am an
axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

14. | heroby certdy that the information supplied
Indicated on this annual report or supplo
officer or director of the corporation or th
Block 12 or Block 13 il changed. or an g

ith 1his filing does ng
al angwal repor |

Al Bt At ol [1.e)plasesd

CR2E034 (10/97)



