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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S49997

1. Corporation Namg

CR CONSULTING, INC.

(7)

Mailing Address

TWO ALHAMBRA PLAZA
PENTHOUSE I
CORAL GABLES FL 33134

Principal Place of Businass

TWO ALHAMBRA PLAZA
PENTHOUSE I
CORAL GABLES FL 33134

|
!

IR

3. Date Incorporated or Qualfiod | 3a. Date of Last Repon

05/01/1991 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbeor Applind For
_21:[ 25| ] Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etz I 5. Certificate of Stalus Desred 0] $8.75 Additiona
2—2| 27 Fee Required
City & State | _ Gity& Swate 6. Election Campaign Financing $5.00 May Be
23 2£| Trust Fund Contribution O Added to Fees
| dp | Country | Zip Couniry B. This corporation has liabiity for inlangible tax under s 199.032,
_24] 25 29| m Fiarida Statutes 1 ves [CINo
| g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BEFELER, HENRY B2{ Street AdJress (P.O. Box Number is Not Acceplabie)
TWO ALHAMBRA PLAZA
PENTHOUSE Il 8
CORAL GABLES FL 33134 o o

or registered agant, or both, in the State of Florida, Such chan%
I

familiar with, and accepl the cbligations of, Section BO7 0505, Florida Statutes.

11, Pursuant {6 the provisions o Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporalion submits this statement for the purposa of changing its registered office
was authorized by the corparation’s boarg of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . o L e e e e e e e
Shaloe typad or prled nanse of rogisteres) agent and 1 it apg heahie (NOTE: e Stensd Agant siralre rea. o wher renstahng’ DATE

12, OFFIGERS AND DIRECTORS 13. ADOMIONSICHANGES 70 OFFICENS AND DIRECTORS IN 12

TLE T I DELETE TATmE [ Change . L Addition

NAME CODINA, ARMANDO +2 NAME

smeer acoacss | TWO ALHAMBRA PLAZA PH || .3 STREE| ADORESS

Gy -S1-2P CORAL GABLES FL 34 0ITY-5T-2F

TITLE PO [ DELEYE 2 1TmE [7] Change  [] Addition

HaME RODON, RAFAEL 22 NAME

smaeer acoress | TWO ALHAMBRA PLAZA PH I 2 3 STREET ADDRESS

CiTY-57-2 CORAL GABLES FL 2ACITY-5T-2F

TITLE Vis [ DELETE 3 1TME [ Changs [} Addition

HAME BEFELER, HENRY 22 NAME

st anoness | TWO ALHAMBRA PLAZA PH I 33 SIREE) ADDRESS

CIlY-57- 70 CORAL GABLES FL R 34 CITY-ST-2F ~

THLE £ crietE 4.1THLE [] Change [ Addition

NARE 47 NAME

SIREFT ADDRESS 43 STREET ADDRESS

VoS3 440TY-51-2F

THLE [C] OELETE 5 1TITLE [] Change [ Addition

Har 52 NAME

STREF] ADDRESS 53 STREEY ADDRESS

CHTY-S1-7P ) 54 CTY-S1-2F

THLF {1 DELETE &1 TLE [ change ] Additian

HAME 62 KAME

SIREE] ADDFESS £3 STREET ADDRESS

Y-St 2P §4CITY-5T-21P

appeass in Biock 12 or Blaclk 13 if changed, or on an attachment with an address.

SIGNATURE:

(FICER OR DIRECTOR

ne'in‘r':nb T¥PED O PRINTED NAME OF SIGNING

14. | do heroby cert fy that the information supplied with tnis filing is voluntarily furnished and does not quaiify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o l%IS;?,(O, , 6059530 2300

ytre Phong 'R

CR2ED34 (12/95)



