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

CORPORATION FLORIDA DEPARTMENT OF STATE N
ANNUAL REPORT Sandra B. Mortham ’
Secretary of State
199 B’ (e DIVISION OF CORPORATIONS

DOCUMENT * <.y 2 ) %

CORPORATE CONSULTANTS OF FLA, INC.
Principal Place of Businass Mailing Addreas

Foawery Copporgre Bosmr 3.1@249«;/ e

DO NOT WRITE IN THIS SPACE

6501 PARK OF COMMERCE BLVD #200 BOCA RATON, FL 334873 Date incorporated or Gualified | 3s. Date of Last Report

10-28-91 05-01-95
2. Principal Place of Business 2a. Mailing Addreas 4. FEI Number phed For
21 |6@l PARK OF COMMERCE B 26| 6501 PARK OF COMM BLVD |65~0290026 Not Applicabe |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Asdional
’2_2| zfm ;I 200 6. Certificate of Status Desired I—I Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May be
23] BOCA RATON, FL 26| BOCA RATON, FL Trust Fund Contribution [1  Addesworees
Zip Country Zip Country 8. This corporation has liability for intangibls tax under . 199.032,
24]33487 26 |PALM BEACH [20]33487 30|PALM BEACH|  Forida Statutes lyx-l Yoo | Mo
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)}
DIANE WACKS 83
6501 PARK OF COMMERCE BLVD SUITE 200
BOCA RATON, FL 33487 84/ City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stilutes, the sbove-nomed corporation submits this stat t for the purp ofdw‘;bg its regiatered office
of raglaterad agent, or both, In the Stats of Fiorida. Such change suthorized by the corporation’s board of dirsctors. | hereby accept the appointment as reglatered agent. | sm
Tamiliar avith, and accept the obligatiafis of. on 607.0808, ngi.dn Statutes, .
SIGNATURE: Tl o ek L5035,
Signature, typad or printed name of registered agent and Litke if apphcable {NOTE: Registersd Agant signature required when reinstating) DATE
| 12, - OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE DIANE WACKS PD 11 me LI cnange || Addition
syreet aporess | 6801 PARK OF COMMERCE BLVD STE 200 3 s'mﬂ ADDRESS
coy-st-ze | BOCA RATON, FL. 33487 14 CITY - ST - 7P
TME 21 TLE i
o I i =
STREET ADDRESS 23 STREET ADDRESS
CITY - ST 2IP 24 CITY -ST-2F
TME 31 TLE :
[ e P
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34 CITY - ST-2IP
TME 41 YITLE .
NAME 42 NAME [ Jonange]_] asiton
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2P 44 CITY - ST - 2IP
TME o1 TITLE ;
52 I_] Change l___l Additon
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2IP B4 CITY -ST-2IP |_|
W“E 61 TIME 2000 184:%:_!3&39 Addition
STREET ADDRESS :g msr ADDRESS =06/04 /35—~ 00 .m%-g_ -
CITy - ST 2IP 04 CITY - ST- 1P #2000, 00 :

14, ido heraby certily that the Information suppied with this fng is voluntarily fumished and does nol qualily for the sxemption atated In Section 119.07(3XK), Fionids Statules, | further
cattify that the information indicated on this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an oficer or director of the corporation of the Mer or trust ¥ d 10 execuls this report as required by Chapter 807, Fiorida Statutes, and that my name
#ppears In Block 12 or Block 13 I{\mqod.ru_qn an amchmon}' with an address.
SIGNATURE: s e et () Oy g Hor s Pruo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

SW1180 1.000



