0043375

FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION o Apr 27,1999 8:00 am
ANNUAL REPORT Secro iy of Stas ecretary of State |

1999 DIVISION OF GORPORATIONS 04-27-1999 90146 003 ***150.00

DOCUMENT # p98000013702

1. Corporztion Name 1‘

ARIES CONSULTING, INCORPORATED |

WGP,

Principal Place of Business Mailing Address
10200 BELLE: RIVE BLVD.. APT. #117 10200 BELLE RIVE BLVD. APT. #117
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 |

DO NOT WRITE IN THIS SPACE |

3. Date !r corporated or Qualifed
02/11/1998 :

. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For )

%\ 2911 ‘%\'CST G\T\"Jt G ?ﬂ 1241 FU"Q:‘*' Cj\(r\ ¢+3S 5C - 34 Qu3o | Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
; P 5. Certifcate of Status Desired [ $8 75 A(ld.llll)l"lal |
22 27 Fee Recuvired !

City & § ate City & State 6. Elertior Campaign Financing |- $5.00 may Be

23‘ . Sg d{gfm\( \ “g %j ;51 . O((k\fm\/l“ {J; ﬂ[’(_, Trust Fund Contribution Added to Fees
Z!g ountry Zip Country 8. This ccrporation owes the current year Intangible :
m 2. 2 14 Es—f u \S A— . a ?) 12,2.‘* [:‘El \AIP\- Personal Property Tax. Oves IEEO .

-

9. Name and Address of Current Registered Agent 0. Name 3nd Address of New Registered Agenmt

81! Name ‘:
LEE, KAREN $ _ o
10200 BELLE RIVE BLV[)., APT. #117 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256 &3

84| City 85] Zip Code !
FL |®|

11, Pursua 1t lo the provisions of Sections §07.0502 and 607.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signature, typed or prnted nar 16 of registered agent .nd tile if applicabra. {NOTE : Reqgisterad Agenl signature requ red when rainstating) DATE 8 |
12. DJFFICERS ANDC DIRECTORS 13. _ ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 2] I
me '?MD\CQ,\'Y O DELETE 1ATmE ] [Change [ Addition | «— °
NAME KOJQ:'\ S.lee . 12 NAVEE oo
STREET ADORE: 5| ¢ 1Y ™ [ Sl er 13 STREET ADDRESS o
D 32324 N
LGiTy-ST-2P | - T G 14 CITY-ST-2IP el
TILE ("] DELETE 21 TTLE [JChange  [JAddition | <
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZIP
TALE ] DELETE 31 TILE [cChange [} Addition
NAME J2NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZP
TIME - [ DELETE 41TITLE [OChange  [] Addition
NAME 4. 2 NAME
STREET ADDRES > 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY. ST-ZIP
TIME ] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TMe [ DELETE 8.1 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. ) further cerify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu -ate and that my signature shalt have the same legal effect as if made unt er cath; that } am an
. officer o director of the corporation or the receiver or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that 1 1y name appears in
~  Bleck 17 or Block 13 if changed, 3} on an attachment with an address, with all ather like empowered.

SIGNATURE: gt §.|ee Al19)99 (Ce)A64 - 1248

PFRINTED NAME OF SIGNING OFFICER DR DIRECTOR { Datel Laytime Phorie #

SIGRANE & AND TYPED

-



