PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

(2)

BERGHINI CONSULTING COMPANY, INC.

Principal Place of Business

124 SPINNAKER LANE
JUPTER FL 33477

Mailing Address

124 SPINNAKER LANE
JUPITER FL 334774003

FILED

Jan 31 1997 8:00am

Secretary of State

00O

3. Date Incorporated or Qualified | 3a. Date of Last Aeport
04/03/1992 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 650335616 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, atc. §
m e A B e - i 5. Certificate of Stalus Desred [ $8.75 Acdtional
22 a Fee Required
City & State __ City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 26] Trust Fund Contribution Addad to Foes

23
Zip
24

-] County L Pp Country 8. This corparation has liabllity for intanpiblg 1ax under s, 199.032,
—‘ 25—] 2::41 El Florida Statules [ ves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

STERNBERG, JAMES H
VILLA TROPICALE
124 SPINNAKER LANE
JUPITER FL 33477

81} Name

82| Sireet Address (P.O. Box Number Is Not Acceplable)

83

84| City

Zip Code

FL BS

1%, Pursuant 1o tho priwsions of Gections B07.0602 and 6071508, Floriga Stetutes, the a

: 2 above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

appears m Block 12 or

SIGNATURE: |

sk 13 i changed, or on

JGNATURE AND TYPED

kN atllachment with an address.

TR ESST TR Gl

SIGNATURE
Signatuee, lypad ot pricted can e ol egstered agent and tte f apolcatile. {NOTE: Registered Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1Y TILE [JChange L] Addition
NAME STERNBERG, JAMES H 1.2 HAME
smccr avoness | 124 SPINNAKER LANE 1.3 STREET ADDRESS
CAY-S1- 2P JUPITER FL 44 CITY-ST-2IP
TITLE D [T oeLeTe 21 TMLE [ change [T Addition
NAME STERNBERG, MARSHA 2.2 NAME
steeeranoress | 124 SPINNAKER LANE I 2.3 STREET ADDRESS
oIy 812 JUPITER FL 2, 601Y-51-2P
THLE ] bEcere 31 BITLE [J Change ™ T.J Addition
NAME 3.2 HAME
STREET ADDRESS 3,3 STHEET ADDRESS
CITY-ST- 21 34.07Y-51-2P
TITLE ] pELere 41TOLE [J change  T_J Addilion
AV 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Gy - §T- 2P 44 CITY-ST- 2P
TTLE ] pecete 5ATITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDAESS 5.3 SYREET ADBRESS
CITY-§1-2ip 54 CITY-ST-2IP
THLE L] DELETE 6.1 TILE L] Change  [L] Addition
NEME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§T-ZIP
14, | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Information indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an officer or director of the carporalion or the receiver or trustee empowered 1o execiie this repor as required by Chapter 607, Fiorida Statutes; and that my name

£76/
V96 /73

PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

o577

Daytime Phanp #

CR2EQ34 (9/96)



