SOND NGTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
WMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90003 024 ***550.00

R
OCUMENT # pgg000098693

(QG-ON CONSULTING SERVICES, INC.

pd

S

Mailing Address

4994 NW. 49TH AVE.
COCONUT CREEK FL 33073

Jcipal Place of Business

N.W. 45TH AVE.
ONUT CREEK FL 33073

-
A RO

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

11/24/1998
Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[26] ©%- OB782A6G Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Contificate of Status Desired M $8.75 Additionat
) ——;ﬂ Fen Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awes the current year

2] 29]

[Hhe

Intangible Personal Property. Yes

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81 Name
MAPPALA, JACINTO T JR. .
4994 N.W. 49TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 83
84 City FL 85| Zip Code

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

agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes.

NATURE

Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Reg Agent sigy requirad when rei DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: P { | peLeTe LATITLE [ change [ Addition
: MAPPALA, JACINTO T JR. 1.2 NAME
eraocress | 4994 NW. 49TH AVE. 1.3 STREET ADDRESS
STZIP COCONUT CREEK FL 33073 1.4 CITY-ST-2IP
: [ oecere 21TmE [ change [ Addition
: 22 NAME
ETADDRESS 2 STREET ADDRESS
STZP 24 CITV-ST-2IP
E [ oeLee 31TME e - [T change [} addition
e 3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
$T-2IP 34 CITYST-ZIP
: [_Ioetete 41TIMLE {1 change [ Addition
: 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
T2 44 CITYLST-ZIP
: (I peLeTe 51TME (7 change [ Additon
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
sTzP 5.4 CITY-ST-ZP
: [ JoeLete 6.1 TiTLE [ change [ 1 Addton
: 52 NAME
ETADDRESS . f 7 63 STREET ADDRESS
ST.ZIP / 64 CITY-ST.ZP
> Sepla for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

1 hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annual reprs o o
an officer or director of the corporation or the receiver ot trughss ¢

in Block 12 er Block 13 if changed, or on an attac! ~

GNATURE: wacy» 30 Grs SAIFSR)

accurate and that my signature shall have the same Ie'g__al effact as if made under oath; that | am
2 to execute this report as required by Chapter 607,

lorida Statutes; and that my name appsars

0/06/99  (Qna) 4279 -0

P —— P p—y

et et direen Do 4

CR2E034 (5/99)



