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

DOCUMENT # Pg8000071375

1. Corporation Name

JEFFERS CONSULTING SERVICE, INC.

Mailing Address

14590 S. TAMIAM! TRAIL. UNIT F
NORTH PORT FL

Principal Place of Business

14580 S. TAMIAMI TRAIL. UNIT F
NORTH PORT FL

FILED

Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90033 019 ***158.75

NG WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

5, Certifcate of Status Desired

08/14/1998
2. Principal Pjace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 4404 \,./aEmAm,ue sl 4404 Wahasso Averue 65-0352L13 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

i el ity & State
SNecth Pt FL [nl North Port, FL.

6. Election Campaign Financing
Trust Fund Contribution

18]

$5.00 May Be
Added to Fees

Zip Country Zip Colntry 8. This corporation owes the current year Intangible
E’34 2%7 I_gl U S A EI 3 4 2% '7 [EE] U S A- Personal Property Tax. Oves Bﬁu
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name =———
LIPARULO, DAVID J oo Slames S. V:-Sefxtebrl?
14560 S. TAMIAMI TRAIL, UNIT £ troet Affdrgss (FrO. Box upiber s Not Acgeptable
84| City 85| Zip Code
Nocth Poct™ FL ¥ 24727

ey of Florida. Such change was authorized
tions of, Section 607.0505, Florida Statutes,

+
(NOTE. Registered Agent signature reqdired

dedt”

"11. Pursuant to_the proyisions. of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
; 3 by the corporation’s board of difectors. | hereby accept the appointment as registered

3-3-99

g reins|

ating}

12. I AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME . [ DELETE 11THLE R S .T. D . ClChange A Addition
NAME 12 NAME Tames S. 3"3{:5(5

STREET ADDRESS rasmeeraonress | 4404 Wabasyo Aveave

cy-sT-2 14CITY-§T-2IP North Port, FL 342877

TITLE [ DELETE 21 TMLE [C]Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IF 2.4 CY-ST-2P

TTLE ] DELETE 34 TIMLE [cChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-5T-2P .

TLE [ DELETE 41TIME [JcChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-8T-2ZP 44 CITY-5T-21P

TILE [ DELETE 5.17IME [JChange [ Addition
NAME 5.2 NAME }

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-ZIP

TITLE [] DELETE BATME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-ZIP B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this annuat raport or supplernental annual report Is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an

officer or director of the corpora
Block 12 or Block 13 if chgm

s
LR
§

AR

gon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hldress, with all other like empowered.

|

CR2E034 (11/98)

nee=C) Jeers 3-3-99  94]-423-1393

SIGNATURE: (-7,

12 hF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



