PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Mar 03 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

. Corporation Name

"104" CONSULTANTS, INC.

DOCUMENT # 835734

0)

Principal Place of Businass

5140 HAWKESBLUFF AVE
DAVIE FL 3333

Mailing Address

§140 HAWKESBLUFF AVE

DAVIE FL 33331-3307

10X

3. Date Incorporated or Qualified | 3m. Date of Last Report

03/01/1991 04/11/1996

2. Principal Piace of Business

2]

2a. Mailing Address
26

4. FEl Number Applied For

650248738 Not Applicable

Suite, AFI[ * (‘(( Com

Suito, Apt. #, etc

O ) $8.75 Additional

§. Cerlificate of Stalus Desired '

221 27 Fee Required
City & State . Ly & Stale 8. Elsction Campaign Financing $5.00 may Bo
El 2£| Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This cotparation has liability for intangible tax under . 199.032,
24] 25] 20 30] Florida Statutes Pves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MORAITIS, GEORGE
18917 NW 57 AVE
MIAME FL 33056

81| Name

B2 StreetAId ﬁs (P.O. Box Number is Not Acceptable)

v

\i

83

84| City ) 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions G07.0609 and 607. 1508, Flonda Slatutes, 1he above-named corporation submits 1his staiemant for the purpose of changing 15 registered
oflice or regislered agend, or both, in the State of Flonda Such change was authorized by the corporation’ s board of directors. 1 heraby accept the appointment as registered
agenl | am familiar with. and accept the ahbligations of. Section 6070505, Florida Statutes,

appears in Bock 12 o HI(:(

SIGNATURE:

E AND TYPED OF PRINTED HAME OF GIGNING OFFIBER

Slgnatare Yppesd or gt fne of registee agant and titic d appdicable [MOTE: Regisiered Agenl signature required when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P 1 oELeTe LUNTLE [T Change L] Adaition
WA ORAMAS, NELSON 1.2 NAME
sieger ancess | 5140 HAWKS BLUFF AVENUE 13 5TREET ADDRESS
G-t pe DAVIE FL 1.4 OITY-ST-2P
I v T] DECERE 24TLE Tl change [ Addition
Nt ORAMAS, RITA 22 NAME
sieeeraroress | 5140 HAWKS BLUFF AVENUE 273 STACET ADDRESS
CY-$1-21F DAVIE FL 2 40TV -S1- 1P
VTLE O eeLere 31TALE [JChange ] Acdition
HAME 32 NAME
STHEET AUDRESS 3 STREET ADDRESS
GITY- S - 717 34.CITY-S1- 2P
ne U7 neLete STTILE T change ] Addilion
HAME 4.2 NAME ‘
SIRELT ANDRESS 43 STREET ADDRESS
CITy-S1-2F 4407Y-§1-2P
TiIE (7 DELETE SYURE [ change ] Addition
NAME 52 NAME
SIREE L ADDRESS 53 STREEY ADDRESS
CHY-S1 2P £4 C11Y-51-20P
1L S EGE 61 THILE [ change ] Aadition
NAMi 62 NAME
STHEET ADDRESS 63 STRELY ADDRESS
Y-S0 2 64 0TY-§1-2P
14. | do herohy certify that the mfarmation supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infurmation ind.cated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corporalion of the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
-hanged, of nn an atlachment with an address.

N_@/ﬁpd Oﬁﬂ:&ws a6 4-(B0-95%

A OR DIRECTOR Data Daytme Ftiwe #

CR2E034 {9/96)



