R -

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

PROFIT “",‘1-’_’7"4}. FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT X Secretary of State S ecretary Of State

1998 805 DIVISION OF CORPORATIONS

DOCUMENT # P97000040479 (2)

1. Corporaltion Name

ADKINS CONSULTING SERVICES, INC.

AR T

Principal Place of Business Mailing Address
0 SHADY DRINVE 3001 SHADY DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1997
2. Principal Place of Busingss 28. Mailing Addross 4. FEI Number Applied For
21 26) 59-34532837 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc.
P u P 5. Cenificate of Stetus Desired | $8.75 Addltlonal
’;2] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mey Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—51 29 ;6] Personal Property Tax due June 30. [ ves ﬁnNo
%. Name and Address of Current Roglistered Agent 10. Name and Address of New Registered Agent
ADKINS, GUY D 81] Name
3376 MANDARIN WOODS DRNE N 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

83

84| City FLJssl Zip Cade

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Floriga Slatutes.

SIGNATURE
Sighature, typed or printad name of reg.strred agant and titke If applicabla (NOTE: Reglisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE )] [T DELETE 1.4 THLE T Change ] Addition
NAME ADKINS, JOHN R 1.2 NAME
secranoress | 3001 SHADY DRIVE 13 STAEET ADDRESS
oY-51-2P JACKSONVILLE FL 32257 1A CNY-ST-2P
TMLE [ DELere 21 THLE 3 crange™ ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
QITY - 81-2IP 2.4 CY-5T1-2IP .
TILE T DELETE 31TIE L] Change [} Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34.O/TY-51-2P
TITLE TJ DELETE L1TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
e T DELETE 51TTLE [T changs™ T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2iP 54 CITY-ST-2IP
TGE [J DECETE 6.1 TILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-$T-21P 64 0Ty 31- 2P

14. | hereby cenrify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | em an
officer or ditector of tha corporation or the receiver or trustas empowarad 1o éxacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if wﬁd' or an an attachment with an address,
CIGNATIIDE:- ' 72; 0-,[/?-;,, N S N T uT.-G8 auy-ICi~Yg R

CR2E034 (10/97)



