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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &S AR FLORIDA DEPARTMENT OF STATE
CORPORATION _{{, § Sandra B, Mortham
ANNUAL REPORT C Ty Secretary of Stale

1998

gy

DIVISION OF CORPORATIONS
DOCUMENT # V3720 (4)

INTERDISCIPLINARY PROJECT CONSULTING, INC.

Principal Place of Business Mailing Aoddress

FILED
May 15 1998 8:00am
Secretary of State

1 RO

X0 8. PARK RD. 3400 CORAL WAY
STE «0 SUITE 600
HOLLYWOOOD FL 33021 -+ la’f 7 MIAMI FL 331453053 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/19/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 650334818 Not Applicable
ite, ApL. ¥, etc. Suite, Apt. #, elc. '
Suite. Ap wie- ap ol 6. Cortificate of Status Desired O $8'75 Additional
E] ;] Feo Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;:‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;I ?o—l Personal Property Tax due June 30. Yes [One
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registeredl Agent
ROSALES, RAMON 81| Name
3400 CORAL WAY B2| Streat Address {P.O. Box Number is Mot Acceptable)
SUITE 600
MUAM! FL 33145 = 34,53 g
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiered agant, or both. in the State of Florida_Such change was authorized by the carporation’s board of diractors. | hereby accept the appoiniment as regisiered

agent. | am familiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typed o Wvvind Name of tegsiared agent and ttle f appiicatie {NOTE. Registerad Ageni signalure required when reinstating) DATE ;\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE U 7 DELETE 1.1 TITLE [T change L[] Additicn =
NAME ZEITINGER, CLAUS-PETER 1.2 NAME
smeeraooress | AM EISERNEN SCHLAG 31 1.3 STREET ADDRESS %
Cmv-s1-2p FRANKFURT GE 14 CITY-ST-2P &
TE P50 [T DELETE 21 TITLE O Change ] Addition | O
NAME ROSALES, RAMON 2.7 HAME
sweeranoress | 200 S. PARK ROAD STE 450 2.3 STREET ADDRESS
Ty -S1- 2 HOLLYWOOD FL 33021~ g~ ¥ & 2 ACITY-ST-2P
TmE J oeLete 31TMLE [Jchange  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 34 CITY-5T- 2P
mLe 3 DELETE £1INLE [C1 Change ~ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1- 2P 44CITY-ST- 2%
ELE [T oeLETe 51TLE [Jchange [ Addition
RAMVE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty - ST-2¢ 4 CITY-ST- 2P
TME TJoecere 6.1 TITLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P §4CITY-§7-2W

14. | hereby certily that the mforrmatidy supplie
Indicated on this annual repornt or upplom

Block 12 or Block 13 if changed. chmeni with an address

| SIGNATURE: =

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1al annual roport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ceiver or ruslee empowered to execute this report as requirad by Chapter 607, Fiarida Statutes; and that my name appears in




