FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI ! FLORIDA DEPARTMENT OF STATI
Sandra B, Miﬂhca)msm j Apr 03 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

D

OCUMENT # S05780 (9)

. Corpaoration Narmne

BUSINESS CONSULTING AND MANAGEMENT SERVICES, IN

Principal Place ol Busingss Mailing Address

4325 WILLOW DR P.O.
BOCA RATON FL 33487

AR

1148
RATON FL 33461-1148

us
3. Date Incorporated or Qualified 3a. Dals of Last Repor!
2. Principal Place: of Busincss Mailing Address 4. FEI Number Applied For
2 N j Y925 M o) Pre. 650219429 [ Not Appiicatre
Suite, At #, eic Apt. #, etc. - i $8.75 additional
L?_ , 2;| g KWM B. Cenificate of Status Desired O Fee Roguired
Cily & State City & Stale 6. Eiection Campaign Financing $5.00 May Bo
_l E‘ FZ/’ Trust Fund Contribution ] Added to Fees
Zip Country p Country B. This corporation has liabitity for intangible tax under s. 199.032,
24] - 25 ) 25 718 am Florida Statutes Clves Do
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
GUTHRIE, ROBERT $S. B1) Name
4925 WILLOW DRIVE 82| Sirse! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33457
83
84| City FL 85| Zip Code
11, Pursuant t the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing lts registered
ofhce or reg stered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent Fam farmihar walh, and accepl the cbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ S
Slgmatare, typinzl or punted nama of egisened agont aad tite I applicatds (ROTE Registered Agant signature required whar rainatating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
g 0P [T oeLETE 11 TILE [T Change ™ TT Addiion 5
NAKE GUTHRIE, ROBERT § 1.2 NAME §
siker1anoress | 4925 WILLOW DR 13 SIREET ADORESS 3
Cy-51- 21 BOCA RATON Fi. 14CITY-5T-21P &
T |m AR 29 TITLE [JChange™ ] Addition €0
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1- 1 2 4 CITY-ST. 2P
TINE T oeteTe IUTME L] Change ~ L] Additin
HAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADORESS
CITY-ST 21IP 3.4.CITY-SF-2IP
TLE [T DELETE 41TINE [ Change T Addition
NAE 4.2 NAME
SIKEF1 ADDRE S5 4.3 STREET ADDRESS
Cy-51- 21 44CTY-$T-21P
ek [ DeLETE 59 TILE ¥ Change L] Addilion
NAME 5.2 NAME
STFERT ALORESS 5.3 STREET ADDRESS
CITY-S1 2P 54 CITY-ST-2IP
TIE [T DELETE 61TMLE [J change T Addilion
NAME 6.2 NAME ‘
SIREET ADORESS 6.3 SYREET ADDRESS
| civ-s1-ap B4 GITY-ST- 2P
14, 1 do hereby eerlily that the nlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the
infarrnaton ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the garperation or the receiver pr trustes emppowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 agod, of ongh attac, i ress
il S
SIGNATURE: ' - 29/7 7 Eb) 11 148

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DHRECTOR Dale Daytima Phone #



