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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIOI:IS

1. Corporation Name

EXECUTIVE CONSULTANTS, ING.

DOCUMENT # PQ8000027172

Principal Place of Business
C/0 UNITED CORPORATE SERVICES. INC,

801 NE. 167FH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162

Mailing Address

C/O UNITED CORPORATE SERVICES. INC.
801 N.E. 167TH STREET. SUITE 300
NORTH MIAMS BEACH FL 33162

DO NOT WRITE iN THIS SPACE

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90082 033 ***150.00

(R

0273508

3, Date Incorporated or Qualifed

2]

03/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 7602 LW conmveee. cip (28] 7602 LA Copaicke cipl. 65 - 0331503 - Not Appiicable
Suits, Apt. #, etc. Sufte, Apt. #, atc. ] , $8.75 aaditional
E’] 5. Certifcate of Status Desired {1 Fee Required

City & State _ City & State - 6. Election Carnpaign Financing $5.00 May B
E| 8 ecé Yliﬁ']"dh/ —Loting ;;I Bo&nn NuTen [FLofads Trzst'tl’:r:mdaContribulion = Added to Fa’zese
—I Zi%a "{- |_| Country _l Zi; 3433 |_‘ Country 8. This corporation owes the current year Intangible -
24 3 3 25 29 30 Persona! Property Tax. OvYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ~ N
UNITED CORPORATE SERVICES, INC. o D}r}\ L dliﬁé(pgosﬁeﬂuﬁféj?n ?ﬁ; vigs, nc .
oo s e T S LI RAN Bl
.E. , 3 .
NORTH MIAM! BEACH FL 33162 _ Ste. sog N
Ci . f ip e
" N e FL |®[3%75¢

, Florida Statutes.

s -

Unik

11. Pursuant to 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 State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

£ Cognate Secices, . ([

agent. | am familjar with, #nd a pﬂve obljgations of, Section 607.05
SIGNATURE . ‘ ;‘2)}}! 7
Signaturd,
<

pad or printed name of ragistered agant and tille il applicable. (NOTE: Registared Agent sig required
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1.1 TITLE ,D RES 1 BeT [JcChange [ Additicn
NAME 12 NAME TJeENRY Co 117494
STREET ADDRESS 13sReETADORESS | Y0 2. L4 coRAVICHE Cf K.
CITY-ST-2P 14 CITY-ST-ZIP B aCh nh‘g ToN F:L 2 ? ?3 }
TITLE [ DELETE 24 TME SECRETAAY  TRSAULEN [Ochange [ Addition
NAME 22 NAME AN Bemi (d‘{@zaﬂ.NlCHe cIit
STREET ADDRESS - - - Jessmeeraoomess | Joo . LY — - -
CITY-ST-2P 2.4 CITY-ST-ZP Boca RATen 17 L 23V¥37?
TME [ DELETE 31TNLE [JChanga  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST-ZIP
THE {3 DELETE 41TMRE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 51TIMLE [JChange [ Addiion
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-zP . |- 54 CITY-ST-ZIP
TIME (] DELETE 61TTLE [D¢Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T.ZIP 64 CIY-ST-2ZP

14. | hereby certify that the inffo
indicated on this annual r3

officer or director of the corparatiomor the receiver ar frd

A-14 =77

aljon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
port ogupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
teg/empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

(11/98).

CR2E034

Daytime Phone #

et v

- e e e s



