FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 1 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # V37979 4)
CONSULTING SERVICES (USA) INC.

O

Principal Place of Businéé;s Mailing Address
889 SE 3RD AVE G/O REJEAN LAPIERRE
SUITE 400 7600 W OAKLAND PK BLVD *G"
FT LAUDERDALE FL 33316 SUNRISE FL 333516241
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 05/21/1992 05/01/1996
| 2. Principal Place of Business 2. Mailing Address 4. FElNumber Applied For
21 Zﬂ 65’033352‘ Not Applicable
Sute, ApL #, ele “_ Suile, Apt, #, elc. " ) $8.75 Additional
p .271 §. Certiticate of Status Desired O Feo Required
| Oy & Swile Cily & State 8, Elaction Campaign Financing $5.00 May Be
23] S 2 Trust Fund Contribution 0] Added to Fees
| P | Countey Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2?] El ;] Florida Statutes Cves Mo
| 9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Registersd Agent
BEHAR, LARRY J PA 81 Name
888 SE 3RD AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 400 .
FT LAUDERDALE FL 33318 3]
84| City FL 85| Zip Code

I"31. Fursaant 1o the provisons of Sections 6070507 and 6071508, Flonda Statutes, the above-named corporaton sUDMILE this statement 1or tha purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ S .
) Stgaatuse 1y id e of fegisterod agen! end (e it applicable {NOTE: Registered Agant signatura retiuirad whan reinslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1HLE P I eLeTe 11ME [T Change ] Additon
HAMF MIEGE, JEAN C 1.2 NAME
siner  aoress | 8 PLACE RUNGIS 13 STREET ADDAESS
| cay-s17p PABI§7FN 75043 14 GITY-5T-2IF ]
T L] DELETE 21TLE [JChange  LJ Addition
NAME 2.2 NAME
SIHEET ADDRESS 2.3 STACEY ADDRESS
Jansestae . f o _ 2 40iNy-S1-2P
e [} DELETE 31TME [ change [T Addition
HAME 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 20 - 34.00Y-ST-7IP
HliE I DELETE LITE Ll Change [ Addition
hApE 4.2 NAME
STHFE] ADBRESS 4.3 STREET ADORESS
L ohestae s AL CTY-ST-2P
Wi L] DELETE 5.1 TILE 1] change L] Addition
NEME 5.2 NAME
SIEFET ADSRESS 5.3 STREET ADORESS
Ciy- 51 T ] 5.4 CITY -5T-2IP
WL TTortere 61TITLE ] change ~ [ Adution
NaMi 62 NAME
STREET ADDRFSS 63 STREFT ADDRESS
CINY-Si-28 e 6.4 GITY-ST-2IP
14. | do heteby cerlify that the information supphied with this filing does not qualify for the exernplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information inclicated on this annual report of ?upplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation gh the receiver ar fruslee empowered to execule Ihis report as required by Chapter 607, Florida Staltes; and that my name

SIGNATURE: | s RN AL |
Daytime Phone #

SIONATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DHREGTOR
0202048

appoars in Block 12 or Block 131 ehanged. §r on an attachment with an address.
Qe Migwe 1|:§! 12 q5y-2Y1-850

CR2E034 (9/96)



