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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ot oRT Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90067 042 ***150.00
DOCUMENT #
1. Corporation Name V54297
BIRK HILLMAN CONSULTANTS, INC.
AL R
6751 FORUM DR 6751 FORUM DR
SUITE 240 SUITE 240
ORLANDO FL 3282t ORLANDO FL 3262t DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
07/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3146915 Not Applicable
;{l Suite, A?t‘,#l_ etc. 2_7| ?Ltlf. ipl. i. ete, 5. Certfeate of Status Desied_ ‘;' $EI;=eTeSR ;\:‘:‘.:irt;c;nal
City & State City & State 8. Election Campaign Financing 0 $5.00 mMay Be
2—3‘ 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IE] E] @ Personal Property Tax. Yas CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HILLMAN-WALLER, LOUIS M 82| st t.ijime (P.0. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Acceptable
glgrrzosfggE DE LEON BLVD. Ocean Bank Bldg., Suite 350
83
CORAL GABLES FL 33134 782 LeJeune Road
84| Ci 85| Zip Code
- Miami FL ‘ 33126

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agant and tille if applicable. (NQTE: Regisiered Agent sig) required whan ret DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [ pELETE 11 TIME [OChange  [] Addition
NAME BIRK, RONALD F. 12 NAME
streeTaporess| 3909 LITHIA RIDGE BLVD 13 STREET ADDRESS
CITY-ST.ZP VALRICO FL 14 CITY-ST-ZP
TITLE D [] DELETE 2ATITLE [ Change [ Addition
NAME HILLMAN-WALKER, EDUARDO ZINAME
smreeTanpressy 1232 CASTILE AVE 2.3 STREET ADORESS
crv.st-ze - | CGORAL GABLES FL-- 2. 4CITY-ST-ZP
TITLE [ DELETE 3ATIILE [ cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
THLE ] DELETE 41TME [JChange  []Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TTLE [ oELETE 5.17MMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ DELETE 617IMLE [] Change [] Addition
nawe L0 L T 6.2 NAME
STREETADDRESS| + ' 53 STREET ADDRESS
orv-sr-zp | LT R T 6.4 CITY-ST-2IP

14. | hereby certify that the.inform,
indicated on this annual fepg

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
hr supplemental annyey report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

4/27/99 407-370-4660

LIARY - = Vi

CR2E034 (11/98)}

Date Daytime Phona #



