FILED
Apr 14,1999 8:00 am

04141999-90139-008-3$150.00-$150.00

PROFIT FLORIDA DEPARTMENTOF STA ks -
CORPORATION athorine Harris ecretary of State -
ANNUAL REPORT Sacratary of Stats 04-14-1999 90139 008 ***150.00 =
1999 DIVISION OF CORPORATIONS ==
DOCUMENT # PQ8000024635 o
+ 1. Coemoration Name —
J¢ CONSULT US GROUP, INC.
| - M T
Princlpal Place of Business Mailing Address
8335 CARLYLE AVE 8835 CARLYLE AVE . ‘
SURFSIDE FL 33154 SURFSIDE FL 33154
s DO NOT WRITE IN THIS SPACE =-
3. Date Incorporated or Qualifed _
03/17/1998 =
2 Principat Place-oi-Bust - — S d'-’a._—hﬁﬁ:ﬁdf r = NG e————- pﬂéﬁipﬁ —-_-i -
23] >§'| : so 229 412 Not Applicable =i
- Sulte, Apt. #, eic. 5l Suita, Apt. #, etc. 5. Cerlifcate of Status Desired (] si'lsnxﬂi:';"m =
City & State |  CiyasSats e 8. Election Campaign Financing__— _ $5.00 Mayga. [ - - .
@ T - - Tl T 7 7T I Vst Fund Conlribution Added to Fees N
Zip ~Country Zip Country B. This corporation owes the current year Intangible ,
;1 i {25} 2] m Personal Proparty Tax. Oves OnNo
B. Name and Add of Current Registered Agent 10. Name and Addrass of New Registered Agont
; 8! Name . : . )
HENNESSY, CRAIG - '
8835 CARLYLE AVE BZ] Sheet Addrass (P.O. Box Number is Not Acceptabla}
SURFSIDE FL 33154 83
' 84| City FL [nsl Zip Coda

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namead corporation submits this statoment for the purpose of changing its regisiered
office or registerad agant, or both, in the State of Florida. Such change wag autharized by the corporation’s board of directors. | heraby accapt the appointment a3 registared
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Siatutes. . s .

SIGNATURE

Sm.mwwhldmdwwwﬁlllw. (NOTE: Regritrnd AQEN LIQnaturs 19q uirsd when renstatng) DATE 5‘ A

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L] =

TME DP . B [J DELETE L1TILE : OChange [ Addition :-:J

NAME HENNESSY, CRAI 12 NAWE g _

seeTacoress| 8835 CARLYLE AVE 13 STREET ABDRESS b =

cIY-sT-ziP SURFSIDE FL 33154 14 CTY-5T-29 2 -

TnE DST O oeLETE 21TME [Change  {JAddition | ©

<L e aas = HENNESSY - ANNE - — i e R A NAME £ oo o et S e = RS

swmeeranoress| 8835 CARLYLE AVE 23 $TREET ADORESS I

CITY-5T-2¢ SURFSIDE FL 33154 2 4CITY.ST.2P !

e T3 DELETE 21 TE [jChaps  [Addion] | 5

NAME 32 NAME . ’ | |
———{- sTReeTACORESS{~+ -— - - — B 3.3 STREET ADORESS |- — - —_—— - !

CITY-ST-0P J.i. CITY-5T-2P i

THLE {JDELETE 41 TME [OChange [0 Addition -

NAME - 4,2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T. 2P 44 CITY-ST- 2P

IME \ [CJ DELETE 51TME CJChange  [JAddton| !

NAME 52 NAME

STREET ADDRESS 5. STREET ADORESS

oTy-5T- 29 S4OTV-ST-29

me ] DELETE §1TIME [JChange  [JAddition

NAME §2 HAME

STREET ADDRESS 43 STREET ADDRESS :

CITY-ST-2P SACITY-ST-2P !

of trustes

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartify that tha information
indicated on this annual report or supplamental annual teport is true and accurate and

officer of director of the corporation or the re
Block 12 or Block 13 if changed, or on an a

SIGNATURE: "

tachmant.with an gddress, with all other like empowered.

i

that my signature shall have the same leg
ad 10 execute this repost as required by Chapler 807, Florida Statutes; and that my name appears in

at effact as if made under vath; that | am an

Yoloq__ 302698)6]
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