FILED

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

" PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

~  Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90150 018 ***150.00

DOCUMENT # M52092

1. Corporation Name o
B B & B MANAGEMENT CONSULTANTS, INC.
Principal i’lace T Busmens Maiing Address ”Il["" |I| I||’|I|m Ilul ,l“l I‘ Im || I | ” " | Il
12011 CLEVELAND AVENUE. UNIT #€ 12011 CLEVELAND AVENUE. UNIT #€
FT. MYERS FL 33907 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
g IN THI
: 3. Date Incorporated or Qualifed
‘ 05/14/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21] : 26] 65-0017331 Not Applicable
E Suite, Apt. #, elc. ;| Suite, Apt. #, etc, 5. Certifcate of Status Desired [ Sie'lesR :(:!J!iirt‘:;nal
’ City &;Sfaiﬁ City & State 6. Election Campaign Financing O $5.00 May Bo
Eﬂ ! E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 : |—2;| g‘ m Personal Property Tax. Oyes [INo
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
? 81| Namg'
BAILEY, JOHN Momen £ O owires y23
: Street Address (P.Q. Box Number is Not Acceptable
11550 SW 25TH STREET | o
‘ 2o Soenixmant LA~
DAVIE FL 33325 & poort
! ' . 84 City _ 85| & e
KoTopDe (&S FL | £39y7

agent. | am fa

1. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg agent, oboth, in the State of Florida. Such change was authorized by the comparation’s board of directors. [ hereby accep! the appointment as registered

bligations of, Sect'ﬁﬁ)?.oﬁos, Flerida Statutes.
VL el //om et S Dotwns I

1/5/9%

SIGNATURE

! istered agent and tite if appiicable. (NCTE: Registered Agent signature reguired when reinstating) DAT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ' PT DEDELETE 11 TITLE P CJChange LK Addiion
NAVE BAILEY, JOHN 1.2 NAME LloyO L. LATHRoP T,
smeeraooRess| 11550 SW 25TH 8T 13smeETaDoRESs | 3 ofe Muskei RO,
orv-st-ze' | DAVIE FL 1uc-st2P | CrmBen lon) _Fans 'Oe ME o0Yllo
TLE VS X DELETE 2.1 TLE v [JcChange  Jid Addition
NAME BAILEY, JAMES 22NAME My clael V. DofenT
streeTaporess| 1861 N FED HWY #155 2asmeeraonress | LG 3FE6 SomBresto on Ve
crv-st-ze; | HOLLYWOOD FL e hsarstze | Bon T Sondpcsg S -3 3923
e ‘ O DELETE 31TITLE 5T 7 < [JChange &g Addition
nE 32NAME HemeR £~ Qocons a
STREET ADDRESS 23STREETADDRESS | 3o GPoniEman’ L-rns<

E > 7
CITY-ST-21P) ucm-StIP_ | RpTe DA Lres s FL. 3) 3 ?F/
TME | [ DELETE 44 TTLE [JChange  [JAddiion
NAME v 4. 2 NAME
STREETADDI;RESS 4.3 STREET ADDRESS
CITY-ST-2IP, 44 CITY-ST-2IP
TMLE ! [J DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§T-2P 54 CITY-ST-2ZP
TME ] DELETE 6.1TIMLE [JChange [ Addition
NAME ' B2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IPy 64 CITY.ST.-ZIP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

e oy

CR2E034.(11/98)_ .

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Homen® Fipppwrs JB )[s/99 Gys- 697 -5/6%

Daytime Phone #

’ |



