FILE NOW: FILlNG FEE AFTER MAY 1 18 $550.00

. Corporation Name

DOCUMENT # 363554

PROFIT FLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

7)

CONSULTANTS INC

PO DRAWER 359
CLEARWATER FL 34617

¢ ol Business

1230 SOUTH MYRTLE AVENUE

Mailing Addrass

1230 SOUTH MYRTLE AVENUE
PO DRAWER 358
CLEARWATER FL 346170358

FILED
May 02 1997 8:00am
Secretary of State

WK

T

Date Incorporated or Qualitied | 3a. Date of Last Report

2. Principal Flace of 1 se T 28. Mailing Address 4. FEI Number Applied For
rf B | 51722506 ot Apslcati
Suite, Apt #, et Suite, Apt. #, alc. e ith
uite, 4 - 1 P 5. Certificate ot Status Desired D $8'75 Additional
T - B zﬂ Foeo Required
| Gy & See City & Stato 8. Election Campaign Financing $5.00 May Bo
sl 28 Trust Fund Contribution Added 1o Fees
Zip | _ Country Zip Countey 8. This corporation has liability for imtangible tax under s 189 032,
24J 777777 B 26—t o m @ Florida St1atules ves [JNo
S 9 ‘Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
" THOMPSON, RM. JR 81| Name
1230 SOUTH MYRTLE AVENUE 82] Street Address (P.O. Box Number is Not Acceptabla)
SUITE 203
CLEARWATER FL 34617 83
84| Ciy FL Iss Zip Code
1. Fiirsunni 16 1¢ provisons of Sections 607.0507 and 607.1508, Florida Slatules, the above-named corporation submils this SLBtEMent for the purpose of changing its registered
€ or rpgistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any farmiar with, and accept the obhigations of, Section 607.0805, Florida Statutes.
SIGNATURE N
typed o pr Pt ered agent and lie U Bpplicable (NOTE: Registored Agenl signature reduired whon renstating) DATE
] OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[351) [“TorLere 1A TITLE Clchange [T Addition
KoMl THOMPSON, R. M., JR. 12 NAME
ernrer avvtss | 901 OSCEOLA RD.. #104 13 STREET ADDRESS
| Gy SEaw _BELEEN_BHFL“, e 14 0Ty -57-2IP
Tin §b | W 21 T0LE [ Cange ] Addition
HAME STEVNS, KIMBERLY A 22 NAME
sreert aooiess | 901 OSCEQLA RD., STE. 104 2.3 STREET ADDRESS
DY-S1ap HBEL!-ENR FL 2. 4 LITY-S1-2P
hlm T DELETE 31 TIE [dthange 1 Addition
Nastt 1.2 NAME
SHHEL S ADDRESS 33 5TREET ADDRESS
| Ly-sl-pe e 34 CTY-ST-2P
i T DELETE 43 1LE [ crange £ Addition
hAME 4,2 NAME
STREET RODAESS 4.3 STREET AQIDRESS
et {0 44 CITY-ST-2IP
Tk ] DELETE 517ITLE L] Change [ Aadilion
HAME SZNAME
STREEY RDDRESS 5 3 STREET ADDRESS
ciy-stepw L 54 CITY-$T-2P
T T petete B.1 TITLE [T Change ] Additan
NAME 6.2 NAME
STREL | RTEIRESS 6.3 STREET ADDRESS
64 CITY-8T-21P
5 her(hy L[‘fmy that the informiation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Blatutes. | further certify that the

SIGNATURE:

intormaticr indieated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| arn an oflicer or director of the corparation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blogk 12 or Block 13 if changod or on an allachment with an address.

UBER M Tho wpsewde  a[oe]s7 Qm Hal

SIGNATURE AND TYPED OR PHIN'IED NAME OF SIGNING OFFICER OF DIRECTOR

" RESTILENT D

Daytive Prone & ?CL;?

CR2E034 (9/96)



