FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION _
ANNUAL REPORT ~ §

1996

FLORIDA BEPARTMENT OF STATE
Sancira B Marth
Savrelary of State

DIVISION OF CORPORATIONS

4 o
il -
X wt S8

DOCUMENT # F93000001153 (6)
FOHENSIC CONSULTANTS, INC.

S

Principal Place of Business Malng Ackiress
2931 SHANNON CIR 2931 SHANNON CIR
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date Inemponacd o G ‘3a. Date of Last Regeel
2. Principal Place of Business T Y 2a Mainng Address T T T TR Nt T T T T T T e
[21] R . 51'0293273 , o N Ay
' S e e
Sute, Apt. #, etc | Suite, Ap 8 et 5. Colheate of Satr, Dusired 0l sa 75 Addltlona
2 2?| . Fee Requlred
City & State o Cty & State . 0N Campregn Finanaing 0 $5 00 May Be
ra_a-l 28} 'Fm\.t Funl Camtnhuhon Added to Fees
Zip Country o ap o Country 8. This corporation has, bt v for mlmglrw tax under s 100 092,
r;-‘:l a 29] sol Flarickr Statutes 3 ves BNo
_g. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

ai Nnm

WOLFE’ LARRY 82| Street Address (PO Bax Nomlbsy s Not Acceptabics T
200 A JOHN KNOW ROAD I I
TALLAHASSEE FL 32314-6843 83

84| Cry ‘ S G

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508 Florida Statutes, e above namen (:<f-r;x(rdti0ﬂ subirnils this slatement for the {'st'w(-s:} of cha .]IIHW;(-] s r'é.t_ tored offiee
or registered agent, or boln, in the Stale of {4 v Such changa was authornzed By e coporation’s board of drectors | hecetsy acos2 the appoanboent as eegeslesad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flonda Statutes

SIGNATURE

CR2E034 (12/95)

Sigrabars byt o protesd ruee 0 g sl apea 0 N
12. OIHICERS AND DIRECTORS .~ 13 i ADDITIONS THANGES TG OF FICERS AND DIRECTORS IN 1
THLE Pc T Ciore 4 vovead 777 O) oo [T MI[ 3
NAME O.NE"..L ROBERT 1% NARIE
stkert aooress | 2831 SHANNON CiR T STREED ADDAESS
Gy ST 21 PALMHARBORFL 34604 Mwewsw L
TINE [ DELETE PR [ Crange [] Addit e
MNAME 27 NaMt
STREET ADDRESS 2SI ALLHESS
RCIAREL L D L
TILE [ Ctikit KIRR(INY [] Change [ Adnni
NAME 37 NAME
STAEET ADDRESS 3% SIREET ADDRESS
iy -ST-2IF e e e e e IATIOCST B R -
TIRE [JCELEE ERRIA:
NAME 4 2 WA
STREET ADDRESS 4 3STEECT ADDRFSS
Ciry-S1- 21k e e e e e . L B g L £
TITLE [Josiete 5 1Tt O] Cwnge ) Addnen
NAME 2 hANE
STREET ADORESS E35IREEY ADGEESYS
CITY-5F- 21 N o o Reemmsi e ‘ _ ) o o N
TILE {7 otLeTE £ 1TTF [[] Cnange [ Adaton
NAME £ 2 NAME
STREET ADDKESS € 35IREFT ADURLSS
CITy-5T-2IP €401 ST-2F

3. Flanda Statites | ot
efrect asof e on
atutes; and thal my name:

N 1166

14. | do hereby certify that the infermation suppiled with this Ring is voluntarily fornished and does not guality for T excrmphon stated o Seaoti
certify that the information inchcalad oo tnis anaual report or suppicmental anoual repaed s true and accorate aod el my signatues b al hae the S
cath; that | am an officer or direclor of the corporation or trie receiver ar lruslee empawered 1o execute s report as required by Chapter 607, Flonda St
appears in Block 12 or Block 1311 -, o onan attashment with an address

SIGNATURE: @Jﬁﬂ—/ O g 4.(, (/6-9¢ (113 +924491

NAME OF SIGNING OFFICEA OR DIRECTOR fhet Lyt

D TYPED OR PRIl




