CLTHRR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
SPORAT R T Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # K09457 (8)

1. Carporation Name

BRUCE MANAGEMENT CONSULTANTS, INC.

VR TR

Principai Place of Businéss Mailing Addrass
428 9TH 57 §. 428 9TH €T 8.
NAPLES FL 33540 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 26 650030758 Not Applicable
Suite, Apt. #, ete. Sulite, Apt. #, etc. i
F 5. Certiticate of Status Desired @/ $8.75 Adq:ﬂonal
E-j 27 Fee Required
City & State City & State &. Elsction Campaign Financing $5.00 may Bs
23 E‘ Trust Fund Contribution 0 . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1] EI a -:EI Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
Xl
KELLY, CHARLES 81| Name
2640 GOLDEN GATE PARKWAY #315 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
83
34] City FL [85’ Zip Code

11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registereé'
office ar registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s kieard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ]
Signahyre, typed of prinwed name of registered agent andd tile if applicatile, (NOTE: Registered Agont signature requiret when rainstating)  _ DATE .

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PST [J DELETE 1.1 TILE [Jchange [ Addition

NAME BRUCE, BARBARA J. 12 NAME

smeeT aporess | 630 ORCHID DR 1.3 STREET ADDRESS

CIFY-§i-7P NAPLES FL 14 GITY-57- 21 ) o

TILE Y; 11 DELETE Z1TME [J Crange [T addition

NAME NUSZ, CHERYL A. 2.2 NAME

streeT aDoRESs | 10 NEWBERRY 2.3 STREET ADDRESS

CiY-$T- 7P NAPLES FL 2. 4CTY-ST-2P . —

TITLE [T DELETE 31THLE : LI Change [T Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRAESS

CITY-5T-2P 34 CITY-8T-2IP

TNLE [ 1 DELETE 41 TILE [JcChange L[] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GiTY - 5T-2IP 44 LITY-ST-ZP

TME U] DELETE 51TILE ‘ LI Change [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY- 5T- ZP L

TLE L | DELETE 81 TILE [ I change ] Addition

HAME 62 NAME

STREET ADDAESS 6.4 STHEET ADDAESS

CITY-ST-2iP 64 EITY~5T-2IP )

14, | hareby certify that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or director of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 or Block 13 if changed, or an an atachment with an address.

™ e

T - Brece -3 -3F | Gy ALt ST S

SIGNATURE: scZz A)GMNATIAZE B

Dats Davtme Pharne ¢ Canceass

CR2E034 (10/97)



