SEROND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, E
AMOUNT DUE ON OR BEFORE 09NH/WY: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §150).

) * PROFIT FLORIDA DEPARTMENT OF STATE FiLED
* CORPORATION Katherine Harris L aLUREIARY OF & a
ANNUAL REPORT Secretary of State VISION OF CORPORAT)G -+
1999 Oy DIVISION OF CORPORATIONS 9
DOCUMENT # ' IOEC 1L AH 9103
1. Corporation Name P9800004471 2
DANCY CONSULTING GROUP, INC.
" Brindipal Piace of Busingss Mailing Address I MI III ||||| Im |H|' I'l" II"l I'm IIIII Iﬂ" IlI] mll |H, III]
§819 SWORDFISH COURT 5619 SWORDFISH COURT PS8
SUITE A SUITE A
TAMARAG FL 33319 TAMARAG FL 33319 =
3. Date Incorporated or Qualified
05/18/1998 B
2. Pnnc.pal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 LS -O85Y62Y Not Applicable
| Suite. Apt. #. etc Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Additional
Y 27| Fes Required
Crty & State City & State 8. Election Campaign Financing $5.00 mayBs
JL e ;l Trust Fund Contribution & Added to Fees
Zp Country Zip Country 8. This corporation owes the current year
41 o 25 ;] m Intangible Personal Property. D Yes E No
| - 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Neme
AMERLAWYER MICHAEL F. {yacen
343 ALMERIA AVENUE 82 Ser;iﬁfqm (P.O. Box Number is NO'A?:';_HG) 'A
CORAL GABLES FL 33134 (%) Lo to FLin
84| City |ns[ Zip Code
TAMARS & FL| |233/9
11. Purstant to the provisions of sections 6070502 and 6071508, Florida Stah.rlss the above-named corporation submits this statement for the purpose of changln? its registered
office or ragistered agent, or both, in the State of Florida. Such cha authorized b by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aooepl the obligations gf. section 607.0505, Floﬂda Statutes,
SIGNATURE 7”.;# 54 ﬁ/d-'b M CM_LMJ_M /o/l//y?
| Stgnalwra. typed o printed name of registered agent wnd file i applicable {NOTE: Regisierad Agant signature required when reiatating) Toare 7 —
2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN12__| &
e PSTD Cloetere 11TmE L) crange [ addton | &
Nave WHALEN, MICHAEL F 12MAME 3
streevanoress | 5819 SWORDFISH COURT 1.3 STREET ADDRESS w
G SEaP TAMARAC FL 33319 14 CITYST-ZIP ?DDUDBD?ESQ?“— 1) e
- S = — o
TME ] oeete 21THILE 12721799
e 21k ¥HKE750.0 i
STREET ADDRESS 23STREET ADORESS
[eTyenze 24 CITYST-2P
TITLE T JoeweTe 31 TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
onvstae | 34 CTY-ST-2IP
T Cloecere 41TME [ change [ Agation
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| crvstze L 44 CITY-ST-Z¢
THTLE [ oeLers S1TIME \\I\ 3 crange T addition
NAME 5.2 NAME \/L
STREET ADDRESS 53 §TREET ADDRESS
| cmestap 54 CITV-ST-2P
TITLE D DELETE SATITLE v D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP €4 GITY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not quz:[uéy for the exemption stated in section 119.07(2)i). Florkle St.amtos | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurale anc that my signature shall have the same | effect as f made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapler 807, Florida Statutes; and thal my name sppears
in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 27/ . M\ are F oastens _tshifey [954) B99-7500
AND TYPED 'RINTED NAME OF IIGNINO OFFICER DIRECTOR Date Daytie Phone #




