FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

s u:wS|cs):C§Ffae;)‘:Pi;aF:2Tloms SGCI’CtﬂI’Y Of State
DOCUMENT # | 44718 (9)

SIF CONSULTANTS, INC. |
e OO G

F’in\;mIF’L.u ool Blorsi

116 § MONROE STREET P.0. BOX 1391
SUITE 300 TALLAHASSEE FL 92302-1381
TALLAHASSEE FL 3230 us
us 3. Date Incorporated or Qualified | 38. Date of Last Ropor
"2 Procips Place | 2a. Mailng Address 4. FEI Number Appliod For
2l e el 59-2088241 Not Applicabio
Soiler Apt ¥, ol Suite, Apl. #, etc. "
- e R L e AR e 5. Certificate of Status Desired [ $8.75 Aditonal
[2{21 o 2?] Fee Reguired
Dty & Saate | CydSue 6. Elaction Cempaign Financing $5.00 May Bs
23| L o o 281 o Trust Fund Contribution ] Added 1o Feas
an __ Country | o | Country B. This corparation has liability for infangible tax under s. 199032,
_241 - 25| 29] 30| ‘ Fiorida Statules ves [N
~ 9. Name and Address of Curreni Registered Agent 10. Hame and Adidress of New Reglstered Agent
STAHL THOMAS W. 81| Name
817 NORTH GADSDEN ST. 82[ Sireet Addross (P.0. Box Number s Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
CAAL H 1o the provesans o Sections 607 0502 and 607. 1508, Floridda Slatutes, the above-named corporation submits This stalement for the purpose of changing ils registered

son registered agont. an hoth, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Tamitar with, and accept the obligabons of, Section 807.0505, Florida Statules

SIGHATURL

6.4 CITY - §T- 2IP

L g b e S g e u w\u Gl g ad et and v i apphcatie {NOTE Rugisiered Agent signature requited whin reinstating) DATE
12 OFFICERS AND DIRE CTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T pECETE 11TIILE O thange [ Addition
HAME STAHL, THOMAS W, 1.2 NAME
seeaoeess | 2033 E. FOREST DR. 1.4 STREET ADDRESS
oty s g TALLAHASSEEFL - VACTY-ST- 2
T I R 1 DeLEse 2ATILE 1 Change ] Addilion
haw LADZINSKI, KAREN 22 NAME
swiel annkss | 2083 E. FOREST DR. 2.3 STREET ADORESS
| onosoze | TALLAHASSEE FL o 2. 40ITY-S[-2F
e ' T oecere 5.1 TILE [Tchenge [ Addition
MARSE 32 NAME '
STSTELADDRE Sy 3.3 STHEET ADDRESS
G S - ] 34 CITY-51-2IF .
w0 - [T oeeiE 4TI [T Change L Addition
Hahtk 4 7 NAME
SIHEET A0 5 | 43 STAFET ADDRESS
o s e | 44 CITY-51-2P :
i ’ . o TJ DELETE 51TILE [T Change ™ 1] Adaition |
PRI 52 NAME
STHELY B 5.3 STREET ADDRESS
ST A 54 0ITY-57. 2P
[T erete 61 TIILF [T change ] Addition
NAKE 5.2 NAME
STRH L ADIRESS 5.3 STREET ADDIRESS

ety That They miornaion suppiicd with 1his Tang does not qualify for the exemption stated in Section 119 B743)(i), Florida Stalutes. | furiher certily that the
irfonration inacated on this annual report or supplemental Emnud| repon is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
1 am dH nhu vr or d\m lor of tho cnrpomluon or the: receiver g hpa plweged to execute this report as required by Chapter 607, Florida Statutes; and that my name

A ] 4+-%7 go1-Fr- 8245

BIGNATURE AND TYPED OR PRINTEG NAME DF SIGNTRG DFFICEH OR DIRECTOR Dala Daytrre Frone 8

SIGNATURE:

Vo comiton Ak, e o s Apr 07 1997 8:00am

CR2ED34 (9/96)



