FILE NOW: FILIN'G FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

1. Corporatizn Name

SEQUCIA CONSULTING, INC.

DOCUMENT # PQ8000041847

Principal Place of Busingss

170 PARADISEE BLVD..#10
INDIALANTIC FL 32903

Mailing Address

170 PARADISE BLVD..#10
INDIALANTIC FL 32902

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90111 042 ***150.00

MU REAEAR G TR

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
05/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI! Nuriber Appl ed For
[21] |26] ‘? ~ 35l 85 Not /pplicable
Suite, Ap-. #, etc. Suite, Apt. #, elc. . iti
‘l P g 5. Cerntifca e of Status Desired W] $8 73 Ad j'monal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;I IE‘ m m Person:l Property Tax. Yes LiNo
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent
81| Name
PHELAN, SEAN 82| Streel Address {P.0. Box Number is Not Acceptable)
reel (iress RN X NUmber IS O cceptabie
170 PARADISE BLVD. #10 i
INDIALANTIC FL 32803 83
84] City

|as| Zip Gede

Fl.

11. Pursuar t 1o the provisions of Se«tions 607.0502 and 607,1508, Fl
office o1 registared agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

orida Staluts, the above-named colporation submits: this statement for the purpose < f changing its re gistered
ange was aJthorized by the corporaion's board of d rectors. | hereby accept the appointment as registered

SIGNATURE: -
Signature, typad or printed nan & cf registered agent : nd title if applicable (NOTE Registered Agent signalure requi ed when rewstating) DATE

12. (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 14TTLE [JChange [ Addition

NAME PHELAN, SEAN 12 NAME

streeTaporess| 170 PARADISE BLVD. #10 13 STREET ADDRESS

CITY-§T-2P INDIALANTIC FL 32903 14 CITY-5T-2IP

TIME [1 DELETE 21TITLE [dcChange [ Addition

NAME 2.2 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TITLE [0 DELETE 31TITLE [Cchange [ Addition

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

TITLE ] DELETE 41 TTLE [JChange  [] Addition

NAME 4 2NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-21P

TME [ DELETE 51TITLE [iChange [ Addition

NAME 52 NAME

STREET ADDRES $ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME ] DELETE 6.1 TITLE [(IChange [} Addition

NAME 62 NAME

STREET ADDRES $ 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST.2IP J

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further c urtify that the inf srmation
indicated on this annual report 0° supplemental  mnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that ] am an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 807, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachment with an address, witl

siGNATURE: SEAN PHEL AN/ 2w el 33 Apr 1999 Lo7)779-90(

SIGNATUIE AND TYPED OR F RINTED NAME OF SIGNING

a | other like empowered.

FICEF OR DIRECTOR

Date Daytwne Phone #

CR2E034 {11/98)




