FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REFPORT

Secretary of Sta‘e

R o8 DIVISION OF CORPORATIONS

1996 .

DOCUMENT # S33928 (0)

4. Corporation Name

ECLECTIC CONSULTANTS, INC.

Principal Place of Business Mailng Address

B350 NW 177 STREET 8350 NW 177 STREET
PALM SPRINGS NORTH FL 33015 FALM SPRINGS NORTH FL 33015

IR A

3. Date Incarparatad or Qualiied

02/22/1991

3a. Date of Last Repart

01/23/1995

24] 5] 20| 30]

Florida Statutes

[ Yes

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 26 B 65-0252925 Not Appicable
ite . ) ire: L# el iti

Suite, Apt. 4, etc - Suite, Apl. #, etc 5. Cerificate of Status Desired O $B'75 Ad’-‘_"“’"""
E\ ) 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 _ $5.00 may Be
2_3[ 23} Trust Fund Contribution 2 Added to Fees
Zp Country ] Country 8. This corporation has liabilty for inlﬁ}fe tax under s 199.032,
No

9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
Bt| Name
SEIDEN. JAN K. 82| Street Address (P.0. Box Number is Not Acceptable)
2250 SW THIRD AVENUE
5TH FLOOR 8
MIAMI FL 33129 84| iy FL pre | Zn ode

familiar with, and accept the obligations of, Section 607.0505, Forida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Flanaa Stalutes, the above named corporalion sJbmits this statement for the purpose of chan
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

ging its registered office

BIGa T, LTl O [hiVte 1A, O releiend 220 300 NEe * A e A [ETTE Feag vt AQne it St in: fes bl hees 16 e ain i pate
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TIILE PD [Jo=1ete 1ITE [ Chenge [T Additon
NAME FINK, GRAIG 12 NAME
SIREET ADDRESS 8350 NW 177 STREET 1.3 SRREE ] ADGHESS
oy -1 2¢ PALM SPRINGS NO. FL ) 14 DIY- 5020
TITLE S [] DELETE 21TNE [3 Chenge [} Additin
NAME MILLER, KATE 27 NAME
STREET ADDRESS 325 LONG HILL RD 23 STREET ADRESS
CIlY-51- 2P GUILFORD CT 240iT-51-2p
TITLE [] DELETE 31 0ILE [ Changs [ Addition
KAME 37 MAME
$IREET ALDRESS 39 SIREFT ADOKESS
QY -5T- 2P o o 34CIY-3 -7 _
TIE [] DELETE 4V TILE [] Change  [] Addition
NAME 42 NAME
SIREET ATDRESS 43 SIREE] ADDAESS
GITY-57-2P ) o 44CTY-§1-2p
THLE [J DELETE 5 1 TITLE [[] Change ] Additior:
NEME 52 NN
STREFT ADDRESS 53 STHEET ADDRESS
CITY-87- 71 . 54 CITV-51-7IF
TILE [ DELETE 6 1 TITLE [] Change  [J Addition
NaME £2haM:
STREET ADDRESS 63 5TREEI ADDRESS
QIY-SI-7P 6 A0ITY-51-7IF

appears in Block 12 or Block 13 panged, ar on an attachment with an adoMss

SIGNATURE: '_/_ _

RE AND TYPEQ/DR PRINTEPNAME OF SIGNING OFFICER OR DIREGTOR

Cmgiﬁqk -

;.

14, 1 do hereby cenify that the information suppled with this f:iﬁ'g} P voluntarity furnished and does not qualily for the exemption stateg in Seclion 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accuwrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowared 10 execule his report as required by Chapter BO7, Florida Statutes; and that my name

?é ;"Jf*f}?‘WO

Gartew Bram ¥

CR2E034 (12/95)



