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

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 520082 (1)
SOUTHEAST FLORIDA SALES & CONSULTING SERVICES, |

R AR G AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIISION QF CORPORATIONS

8650 5 QCEAN DR SUITE 1805 9650 § OCEAN DR SUITE 1805
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957-2362
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1990 03/12/1996
2. Principa’ Place o Businass 2a, Mailing Address 4. FEI Number Appliad For
21 26| 65-0247954 Not Applicable
Suita, Apt. #, etc  Suite, Apt #, etc ‘ ) $8.75 Additional
;l 27} 5. Certificate of Status Desired m Foe Required
City & Stale | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution o Added 1o Fees
Zip | Country e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 2 30 Florida Statules ves L[] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterad Agent
ROMAN. JOSEPH B1| Name
8650 S OCEAN DR #1905 82| Street Addrass (P.Q. Box Number is Mot Acceptable)
JENSEN BEACH FL 34857
83
B4{ City FL 85! Zip Code

11, Pursuant 1o 1he prowisions of Sections 607 0502 and 607.1508, Florda Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in tha State of Flonda Such change was authorized by tha corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am fanuliar with, and accept the abligations of, Sachan 607.050%, Florida Statutes.

SIGNATURE ]
[ b rerel azgent wad W0 i applaabile INCGEE Rogsterad Agant signature required when reinslabing) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D (] DELeTE 11TIRE [J change [T Addition
NAME ROMAN, JOSEPH 1.2 HAME
swreet apnness | 9650 S OCEAN DR #1805 1.3 STREET ACIDRESS
CITY- 51+ 2P JENSEN BEACH FL 14 CITY-ST-2P
L [ J oEeere 21TITLE [Jchange  [J Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ACDRESS
oTv-51- 2 B o 2 4CHY- 5T 2P
TIILE L1 petete BWE LT Changs ] Addilion
NAME 32 NAME
STREET ADDRESS k 33 STREET ADDRESS
CiTY- §1-2IP 24 CITY-ST-2IP
ITLE i ) O becee £1TITIE T Thange . [ Additicn
NAME 4.2 NAME
STREF ADTIRESS 4 3STREET ABDRESS
CiTy-S1- 2IP 44CIFY-ST-7P
e 1 DECETE 5.1 10TLE [J Change L Audition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -1 71 54C1Y-5T-2P
TN N o N G TILE [JChange L] Addition
HAME &2 NAME
STALET ADDRESS 63 STAEET ADDRESS
CITY- 51 2P E4CITY-57- 7P

14. | do herehy certify that tna information supplicd with 11s filing does not gqualify for the examption stated in Sectian 119.07(3)(1), Florda Statutes. | further certify that the
information mekciated on this anpaal repod or supplemental annual report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that
| arn an officar or director af the corporation or e recever or trustee erfpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block @ changed or on an attachment wit address

SIGNATURE: | Al VPV l\‘ \'%‘_‘i(a Skl-229 G663

ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECYOR Datime Phone ¥
NAARERD

SIGHATI

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam .:

CR2E034 (9/96)



