FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Carporation Name:

STUART CONSULTING GROUP, INC.

V27206 4)

Pracipal Place of Business

213 ALASUA DRIVE
LONGWOOD FL

Mailing Address

2213 ALAOUA DRIVE
LONGWOOD FL 327793123

FILED
Apr 01 1997 8:00am
Secretary of State

A0 L OO

3.

Date Incorporgted o Quatified | 38, Date of Last Report

o 04/01/1992 04/02/1996
2. Principal Place of Bugingss 2a. Mailing Address 4. FEI Number Applied For
gll e e El @‘3"”% Not Applicable
Sl : Apl # ele Suite, Apt. #, elc.
L. e A c W P 8. Certificate of S1atus Desired | 38.75 Addltional
2;[ 3 2‘7] Fee Required
Ciy & Stale: City & State §. Election Campaign Financing $5.00 MayBe
23] L 28 Trust Fund Contribution Added 10 Fees
A R Caunlry . {p Country 8. This corporation has tiability for intangible tax under s. 199 032,
3‘!] _251 29] —S?l Florida Statutes Yos No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABOFF, SHELDON . B1] Nere
21 MQUA MVE 82| Street Address (P.O. Bax Number is Nol Acceplable)
LONGWOOD FL 32776
83
84] City 85| Zip Code

FL

SIGNATURE

13, Pursuant to the provisions of Sechions 607.0602 ana 607, 1508, Florida Statutes, the above-named corpaoration submits this staternerd for the purpose of changing its repistered
office or registered agent. of both, in the State of Flornda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am Tamifiar with, and accept the obligations of. Seclion 607 0505, Florida Statutes.

5l>g;Mrun: fy; G RN TV B ST u-?gn:J;:-J;(! agent and itk =I'§'pp‘|cnmsn (NOTE: Ragistared Agent signeture required when renstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD7 ) [J petETe 11TILE [Jchange L] aadition

HANE SHELDON J. ABOFF 12 NAME

siweenatness | 2243 ALAQUA DRIVE 13 STREET ADDRESS

avesrae | LONGWOOD FL 1.4 CITY - §T-21P

filLe PST [T DFLETE 21TITLE [ change  [] addition

haat JOANNE A. ABOFF ZZNAE

sier aoeess | 2213 ALAQUA DRIVE 2.3 STREET ADDRESS

cv-gi-oe | LONGWOOD FL 2 4CITY-51-2P

o D [ DELETE S1TMLE [Jchange L] aduition

Naati ABOFF, JOANNE A. 32 HAME

swiracviess | 2243 ALAQUA DRIVE 3. STAEET ADDRESS

cisoze | LONGWOOD FL 34.CTY-57- 2P

e T perere £1TNLE [T change L7 Adition

AAME 4. 2NAME

SIEEE | ADTRESS 4.3 STREET ADDAESS

Y51 2F 44 CITY-51-2P

T T oreLete 5TINE L] Change L] Addilion

HAME 5.2 NAME

SIRES | ADDRI 55 5.3 STREET ADDRESS

LY S1 7F 5.ACITY-ST- 2P

I ] oELETE 6.1 IILE [T chaage ] Adgition

NAKE 6.2 NAME

STRE) ADDRESS 6.3 STHEET ADDRESS

oY1 20 64 CITY-S1-2P

§1G

aips b CRHEM: T

14. 1 do hereby oot ly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mknrnahom inchicated on this annual report o supplemental annual report is trus and accurale and that my signature shall have the same legal effect as if made under oaih; that
Larm an officer or director of the corporation or 1he receiver or Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 134 changnd or on an attachment with an address,

SIGNATURE: -ABFF

3297 401~333-9 517

NATURE AND Y\‘PE! oA PrINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayara Prore ¥

CR2E034 (9/96)



