R S,

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

PROFT FLORIDA DEPARTMENT OF STATE :
e e e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000070164 (4)

1. Corporation Name

VISSER CONSULTING. INC.

IR AL

Principal Place of Businiess Mailing Address
8526 CEDAR COVE DRIVE 8526 CEDAR COVE DRIVE
ORLANDO FL 32819 ORLANDO FI. 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1956
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26] 59-3402037 Not Apglicable
Buite, Apt. # ele. Suile, Apt, #, etc. B i
e, Ao LS AP 5. Certificate of Status Desired O $8 75 Adc!;tianal
E E| - Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] , Trust Fund Contribution O Added to Fees
Zip Country Zip Counwy 8. This corporation owes or has paid the current year Intangible
z:l —2.;:] E;l ;] Personal Property Tax due June 30. [dves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VISSER, PAUL 81| Neme
8526 CEDAR COVE DRIVE 82| Street Address (P.O. Box Number is. Not Acceptable)
ORLANDO FL 32819
83
84| City FL 85{ Zip Code

11, Pursuant to Lhe provisions of Sections 607.0802 and 607.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regrsiered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE ) .
Slgnature. typed or prnted name of ragistered agont and lide f applicable (MOTE: Ragistered Agent signature required when rainstating) K DATE _ e F
12, QFFICERS AND DIRECTORS § 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [T GELETE 1A TILE [TChange [T Additon | =
NAME VISSER, PAUL 12 NAME 3 -
saeeT aoomess | 8526 CEDAR COVE DRIVE 1.3 STREET ADDRESS a8 -
CITY-57-2iP ORLANDQ FL 32819 o 14 CIY-ST-21p g
TITLE LT DELETE 217TILE [T Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-21# B oegmy-ST-TP . A
: TE T CELETE 31THLE [_] Change [T Addition
NAME 32 NAME
: STAEET ADDRESS 3.3 STREET ADDRESS
. CITY - ST-2P ) 34 CITY-5T-2P )
! TITE [T DELETE 41TITLE [ Ghange LT Adcition
: NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY -ST-ZiP o 44 CITY-ST- 2P ) Wﬁ
: TITLE L] DELETE 51TMLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2IF 54 CITY-5T-2IP _.. _ .
LE [T DELETE 5.1 TILE [ JChange [fAdditon |
: NAME 52 NAME
o STREET ADERESS 6.3 STREET ADDRESS 7
CITY - ST-21P o £.4 CITY - ST-2IP _ ] o
14, 1 hereby cerify that the information supplied with this fiting does mat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1. further certify that the information =
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an .5
ofticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in <
1

i Block 12 or Block 13 if changed, or an an atlaghment with an address.
. | SIGNATURE: ___ - ’@'%E REQUIRED l‘/;’e ij‘ig Lol 352 9®IYT
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