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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrornon  AEBE "TLITLITT | Jan 151998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/52047 (0)

1. Corporation Name

RE-ACT CONSULTING, INC.

TR ATER A

Principal Place of Business Mailing Address
12800 QAK KNOLL DR 12800 QAK KNOLL DR
PALM BCH GRDNS FL 33418 SUITE 353
us PALM BCH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/17/1992
2, Principai Place of Business 2a, Mailing Address 4. FEI Numiber Applied For
21 |26] 65-0355245 Not Applicable
ita, Apt. #, . ite, Apt. #, A i
_I Sulta. Apt. #, ete Sulte, Ap &e 5. Certificate of Status Desired [ $8.75 Add.'ﬁcﬂal
22 E Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| E ';()—J Personal Property Tax due June 30. 4]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLICH, DONALD G 81| Name
12800 OAK KNOLL DRIVE 82] Sieet Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

3

34{ City 85| Zp Code
FL [

11, Pursuant to the provisions of Sections 607,0502 and §07,1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Flarida. Such change was authorized by the corporation’s board of directars, | hereby acecept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . Y
Signatura, yped or priniad nama of reglsterad agen: and titla if applicakte. {NOTE: Registerad Agent signaiura required when reinstating) DATE . -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD [T peLere 1.1 THEE [d change [T Addition

NAME POLICH, DONALD G. 1.7 NAME

streeT aoDRess | 12800 OAK KNOLL DRIVE 1.3 STREET ADDRESS

CITY.ST. 2P PALM BEACH GRDNS FL 1,4 CITY-5T-21P )

TTLE ] DELETE 2.1 TITLE [T ohange [ Adciion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S83-2IP _ 2 4 CITY-ST-2ip .

TLE ] DELETE 3.1 THLE [Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 57-ZIF 34, GITY-ST-ZIP .

TITLE [T DELETE 41TIOLE [T change [ Addtion

NAME 4, 2 NAME

STREET ANIDRESS 4.3 STREET ADCRESS

CiTY - ST-ZiP 4.4 CITY-8T- 2P i . _ .

TILE 1 peleme 5.1 TITLE [T cChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CiTY -57- ZIF 5.4 GITY -5T- 2P .

TINE [ DELETE 8.1 TME [3 Change |1 Addition

NAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY~ST-ZIP 54 GITY-ST-ZP [

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicatedt on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an addréss.

A/ OGN e 7-98 (S} (224707

e

CR2E034 (10/97)




