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

PROFIT . ”“m‘é'""";;r Fi ORIDA DEPARTMENT OF STATE
CORPORATION e ‘i‘ _{é‘: Sandra B. Morthar
ANNUAL REPORT Tl E Secrotary 5 S e

DIVISION OF CORPORATIONS

1996 Rt . Dusono

DOCUMENT # S35734 (0)

1. Corporation Nameé

*10~4" CONSULTANTS, INC.

RN

Principal Place of Business Mail gy Ackdress
§140 HAWKESBLUFF AVE 5140 HAWKESBLUFF AVE
DAVIE FL 33331 DAVIE FL 33331
| 3. Date Incarporated or Qualiked 3a. Date of Last Raport
2. Principal Place of Business 77 T 2a. Malng Addiess 4. FE! Number Appliad For
?ﬂ 261 B 65'0243739 Not Applicatle
- i A - :
Suite, Apl. #, elc. | Suite, Apt o ete 5. Certhate of Status Desired 0 $8.75 Additional
’;ﬂ ﬂl . _ 7 Fee Required
Gity & State Oy & State 6. Hiection Campaign Financing 0 $5.00 May Be
m 2§L Trust Fund Centribution Added to Fees
Zin | Counley LS . Cauntry 8. Trus corporation has lability for intangible tax under s 199.032,

[24] 25} f2s] 30| Foida Santes Bl ves OONo

9. Name and Address of Current Reglstered Agent

a1 N.’;lméﬁ ’

“ORNT'S, GEOR(E 82| Strest Address (PO, Box Nambar is Not Acceplable)
18917 NW 57 AVE
MIAMI FL 33055 83

l 7ip Gode

84! City 85
. FL |

1. Parsaant 10 B provisans of Sectons (070702 and 6171508, Fianaa Staties. (ne above namad corporabnn s b0 s s statement for the purpose of changing its registered office
ar registered agent, or poth, ir the Stabs of Forida Sucthrchangs veas aathiorize:d by the conparation's board of direclors, L harehy accepl ihe appointment as registored agent. 1 am
farrifar with, anch accept the obigations of, Secton 6070500, Florida Statutes.

SIGNATURE: . ) . D . . . o I e . e e
gt g7 S S T ] EESToP R B T T R R S by DATE

12. T OFFCERS AND DIRFCTORS i EE " ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
FITLE P ] DELETE | TTINE [ Change [ Additon
NAME ORAMAS, NELSON 1 2 HAME
siweer ooaess | 5140 HAWKS BLUFF AVENUE +3 STHEFT ADDRESS
CTY -5l 7P DAVIE FL o S ) 1ACHYST-2F
TILE VP [ DELETE 2 1 TIE [] Change  [] Addition
NAME ORAMAS, RITA 2N
arreet anpeess | 140 HAWKS BLUFF AVENUE 24 5TRHHT ALDRL 5
CTY 8170 DAVIE FL I ST . ]
TITLE ] GELETE FATUILE - - . [ Change  [] Addition
NAME 12 NAME
STREET ADDRESS 37 SIREET AO0RES
CITY-51-2IF e B2 o
HITLE CIneLete 4 1TilLE [ Chenge [} Addition
NAME J2MNaME
STREET ABDRESS 455 R LALIRERS
HY-5T-£IF 20151 AIF

_?TT:E S B o I3 4 n”xlu .' : i TSOOO0T e R r3 % [ Addilion
MAME 52 HAME 4 "04.!124}98_"01]:'1?__0
STREFT A2DRESS 53 STRFE! ADDAESS w200, 00
CIFY-§1- 2IF L ) 54CHY §1-71F i
TIILE [T DELETE 6 1T [} Change [} Addition
NaMe €7 hANS W
STREET ADDRZSS € 3STHEET BO0E 55 .
OTY-ST- 2P BaLTr sToF | mé

14. | do hereby certi'y that anzarily furmished and does rol grality far the exemphon statecl in Section 1 10.07(33(k), Flarida Statutes | further
WAt rental annua report is trie and accurate and that iy signature snal have the sane legal eflect as if made under
path: that | ant an okgr o director of e corporahion o the receaiver o tustee empawered ta axecute this repartas requred by Chapler 607, Flarida Statutes, and that my name
appears in Binck 12for Bagk 13 € chanfied, o on an attachment with an arliress

SIGNATUREX  <—=s5.¢_+«_____NELSON ORAMAS <H({/ | 954 680

Chitee T F

YL

CR2E034 (12/95)




