[PXTL o]

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

PROFIT .
N FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am
CORPORATIO Katherine Harris
ANNUAL REPORT © Socretary of Stat ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90040 017 ***150.00
DOCUMENT #
1. Corporation Name P98000000995
OBJECT CONSULTING INC. _
I RN
18800 CYPRESS BENb COURT 18800 CYPRESS BEND COURT ' i
BOCA RATON FL 33493 BOCA BATON FL 33498 O NOT WRITE IN THIS SPACE '
D .
3. Date incorporated or Qualifad l :
01/05/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Nur’nber ) Applied For
21]20423 state Rd_# T 26] 20423 State Rd #7 65-05120392Z Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. P — 0 $8.75 additional
;I Suu’e FG-ZGS’ ;r-i ,SUifE Fé'ZéS/ 5. Leriicale o . Fee Required
= =osCly.8.51ate - 2 e T e 2o Gy 831818 o e ,,—..-—-eé:"-_a,_—_:gssEiegﬂonaCampaign:Einaucing_:T-m_—*,.g-*-—=_'.'$5;00;Maw33¢:*-_ i
;l BOCC( Raion B FL ‘ Im BDCQ Ra on j;._. "-L Trust Fund Contribution Added to Fees i
Zip " Country Zip Country 8. This corporation owes the current year Intangible !
m 33L| f}g Eﬂ US A B Eaal‘!f}{ [;' u5 A - Personal Property Tax. Oves ENO !
9. Name and Address of Current Registered Agent 10. Name and Address of Ngw Registerad Agent
PATEL, DIPESH M N pipesh  Patel
82| Street Address (P.O. Box Number is Not Acceptable)
o S e A
83 N :
‘ : Suute F6-268
84| City 85| Zip Cod
" Boca Redon FL [¥| 834%8

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. I heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

___CR2E034 (1:1/98)

SIGNATURE
Signature, typed of printed name of registered agent and tle i applcabls. NOTE: R d Agent sigi roquirod whan ing) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T DELETE 11 TME D ) Change [} Addition
NAME PATEL, DIPESH 1ZNAME pPATEL, DIPESH ]
streeraooness| 18800 CYPRESS BEND COURT \ssmeerooness | 20423 Stave BY X 7, Suire F6-26¥
CITY-8T-28 BOCA RATON FL 33498 1AGITY-5T-2P poca Raton , FL 3349%
e [} DELETE 24TME [JChange [ Addition
NAME 2.ZNAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2P .
| JME il o [ DELETE ITIE o CiChange [ Additon
R e = s e == et R SRR PSS R Y B S T TP S P
STREET ADDRESS ‘ 33 STREET ADORESS
CITY-ST-ZP 34.CITY- ST-2P
TITLE [ DELETE A TIE i [JChange [ Addition
NAME ' 4.2NAME !
STREET ADDRESS 43 STREETADORESS .
CITY-ST- 2P ) 44 CITY-ST-ZPP '
TITLE ] DELETE 5.1TME . {JChange [ Addition
NAME . . 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-8T-ZiP 54 CITY-ST-2P
TME [ DELETE 8 TME [JChange  [] Addition
NAME ' 6.2 NAME 1
STREET ADDRESS : ) 6. STREET ADDRESS
CITY-ST-2P 64 GITY-ST- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 ,
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Floiida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like empowered. - '

SIGNATURE: _ SIG IFAGULR RERIPRTA) pate/  03[Z4(79 5624 6707

SIGNATURE AND TYPED OR



