FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT. OF'STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 * DIVISION OF CORPORATIONS

DOCUMENT # P97000106859 (6)

. Corporation Name

) (]

CIS CONSULTING, INC.
AN A
611 OCEAN DRIVE SUNE 26 61 OCEAN DRIVE  SUITE 2
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1997
2. Principal Place of Businoss 2a. Mailing Addrass El Number Applied For
o l é = OBO(#(§ e Ao
;’ Sutte, Apt. #. elc. m Suite, Apt. #. etc . Certificate of Status Desired (W $1-£i::;:t;nal
City & State City & State 8. Elaction Campaign Financing $5.00 may B
_] _2;1 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24] 25] 2] 30] Personal Property Tax dug June 30.  [Jves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDSMITH, MICHAEL ~ (» e L0570 o1 Name 1 Htel Goupsr=w =5Q 7o Guasitn
500 EAST BROWARD BLVD. SLATE 1400 82 ?traet Address (P.(3 Bgx Number ig No'}.cceptablej B =3 !
FORT LAUDERDALE FL 33394 DALLEY, afad (00 &. [ Row At BLyg ! Soo

Cr. LAvoisrosce

84| City FL [a?r ir%c de

11. Pussiant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the ebove-named corporation submits this statement for the purpese of changing lts regnstered
offica or registerad agont. or both, in tha State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmsnt s registerac
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typod o prated nara of Tagratered agent anid o if BpAcabla (NOTE. Aagistered Agent signature raquired whan raingtating) DATE
12. OFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 prLee ] 1ATITLE [ Change T Addition
NAME GOLDSTEIN, JONATHAN 1.2 NAME
steeraporess | 611 OCEAN DRIVE  SUITE 2E 13 STREET ADDRESS
CIY-ST-2% KEY BISCAYNE FL 33148 1.4 01TY-57-21P
TILE DV U DELETE 21TMLE : [ Change [T Addition
NAME GOLDSTEN, JULIAN 22 NAME
sreet aooress | 811 OCEAN DRIVE  SUNTE 2E€ 23 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 2.4 CITY-51-2P
THILE [T peLere 39 1LE [T change  LJ Acdition
NAME 32 NAME
STREET ADDRESS : 3.3 STREET ADORESS
CITY-SI-TIP 34, CY-ST-2IP
ME T oeere 41I0LE [J Change (L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- §T- 2P a4 CITY-81-2P
TmE ] DELETE 5.1 TITLE [JCrenge L Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P S4CITY-ST-2P
THLE T ptLETE 6.1 TITLE [Fchange [T addition
HAME 5.2 NAME
STREEY ADORESS 3 STREET ADDRESS
oiTY-$1- 2P G4 CITY- 1. 2P

14. | hereby certily that the infarmation supplied with this fiing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report emantal annual roport is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an
oihcer or director of 1he cgj 1he receiver ¢r trustee empowered to execute this repor as requirad by Chapler 607, Flonida Statutes; and that my name appears in

Block 12 of Block 13 if cpfing, imont with wss
SIGNATURE: : PTG Ly wl) oy -6 3T o o

CRZE034 (1097)



