2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST CONSULTING CORP-, INC.

DOCUMENT # P98000040569

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90064 010 ***150.00

Principal Place of Business

2919 E. GOMMERCIAL BLVD.. SUITE A
FT. LAUDERDALE FL 33308

Mailing Address

2919 E. COMMERCIAL BLVD.. SUITE A
FT. LAUDERDALE FL 333084207
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8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agent signature reguired when reinstating)

DATE
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(See critenia on back)
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After MAY 1, 2000 Fee will be $550.00
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