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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPOHRATIONS

DOCUMENT # S3302 (0)

1, Corporation Name

ECLECTIC CONSULTANTS, INC.

Mailing Address

8350 MW 177 STREET
PALM SPRINGS NORTH FL 33015

Princlpal Place of Businass

8350 NW 177 STREET
PALW SPRINGS NORTH FL 33015

FILED
Feb 09 1998 8:00am
Secretary of State

ORI AR

DO NCT WRITE tN THIS SPACE

3. Date Incorporated or Qualified

02/22/1981

2. Piinclpa! Place of Businass 2a. Malling Address

21] 26]

4, FEI Number

65-0252025

Applied For
Not Applicable

Sulle, Apt. #, elc. Suite, Apl. #, elc. i
—I v P o ule. Ap el 5. Coertificate of Status Dosired O 38'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year IW
24 E‘ ?l'] —:;EI Personal Property Tax due June 30. [ ves c
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
h SEIDEN, JAN K. 81| Name
2250 sw THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
§TH FLOOR
MIAMI FL 33129 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Staiutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida S1alutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was autharized by the corporation's board of direclors. | hereby accepl the appointment as registerod

SIGNATURE e
5. Signature, typed or printed nanw of regisierad sygent and tite if applicatile (NCTE Regislered Ageni signalure required whon reinslating) DATE f:
P M, OFFICERS AND BIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Lo Tme PD T DELETE 11 THIE DI Change [T Agdiion |2
| e FINK, CRAIG 1.2 NAME g
steeeTaporess | 8350 NW 177 STREET 1.3 STREET ADDRESS 3
: |Lemv-stzp PALM SPRINGS NO. FL 14CITY-S1-20p Y
LT 3 [ DeLETE ZITE [ thange L] Addition | O
BRET: MILLER, KATE 22 NAME
steeeraponcss | 325 LONG HILL RD 23 SIAFET ADDRESS
oiTY-ST-2P QUILFORD CT 2.40TY-ST-2iP
TLE [T DELETE 31TITLE [J crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 33 STREET ATDRESS
| _oy-st-ze 34 CIIY-§1-2P
S| TmE [J okLeTE 41TILE [T Change ] Addition
NAME 4.2 NAME
© | STREET ADDRESS 4.3 STREET ADDRESS
Y| cmv-st-ze 44 CITY-5T- 2P
TITLE ] DELETE S1TIILE [ change [ Addition
HAME 6.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-57- 2P 5.4 CITY-ST-2P
TITLE [J oELete 61THLE [ 1 change [T Addition
NAME 62 NAME
“ 1 STREET ADDRESS 63 STAEET ADDRESS
GTY-ST-2IP 6.4 CITY - 5 2iP

officer or diragtor of the Gor
Block 12 or Block 13 if ch,

ed, of on an altachment wilh an addrage.

\u/ ’[—’ =3 t*t:fr;lb’

P

14. | hereby certify that tho information supplied with this filing doss nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statules. | further canify that the information
indicatad on this anhual roport pr supplomontal annual reporl is true and accurale and trat my signature shall have the same legal effect as if made under oath; that | am an
lion o the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S



