FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 390788 (8)
INVESTOR RELATIONS CONSULTANTS, INC.

Prncipal Place of Business

2007 STATE RD 580, STE 22
CLEARWATER FL 346198532

Mailing Address

2907 STATE RD 580, STE 22
CLEARWATER FL 34618-2505

FILED
May 02 1997 8:00am
Secretary of State

G

4. Date Incorporated or Qualified | 8a. Date of Last Report

11/02/1871

05/01/1996

2 Principa’ Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21] B ;‘ Not Applicable
Suite, Apt #, cto. Suite, Apt. #, atc. e j i
—l me : ! g B. Certificate of Status Desired D $8.75 addiional
22 27} Fea Required
| Ciy & Sane | City & State 6. Elaction Campaign Financing $5.00 May Beo
23] N 23] Trust Fund Contribution Added to Fees
| dp __ Country i Country 8. This corporation has kiability lor irtangible tex under s. 199.032,
24] 25 29| 30] Florida Statutos ves no
g. Name and Address of Current Aeglstered Agenl 10. Name and Addrass of New Raglatersd Agent

BROWN, EARLE B 81| Name

1441 GLENVIEW ROAD 82} Street Address (P.O. Box Numboer is Not Acceptable}

PALM HARBOR, FL

34683 i

B4| City FL 85| Zip Coda

agent. | am familar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E(34 (9/96)

Blgran i Iypeedd < pritdecl T of ragistianid agen: and Mo | eppicabe [NOTE Ragistered Agent signature resuired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POT [ peLest 11 TIME [ Change  [3 Addition
NAME BROWN, EARLE B 1.2 NAME
sieertaponiss | §441 GLENVIEW RD 13 STREET ADDRESS
cny-s1-2e PALM HARBOR, FL 00000 1A CITY -5T- 2P
L CcD [ DELETE 2118 Ul cnange  [] Adawion
NAME WALLACE, SHERWOOD LEE 22 NAME
swer anoness | ONE NORTHBROOK PLACE 2.3 STREET ADDRESS .
CINY- 1. 2P NORTHBROOK L 2.4 LITY-SI-2P
MLE MG 3VTIE T Changs T Andition
HAME 3.2 NAME
SIREET ALIDRESS 33 STREET ADDRESS
CIry-51 -2 34.CITY-S1-21P
THILE 1 DELETE 41TITLE [ Change L] Addition
NAME 4. 2NAME
SIREEE ATDRESS 43 STREET ADDRESS
oY S1 2w 440ITY-$T-2P
e [T DELETE 51 TILE = change [T Addition
HAME 52 NAME
SYRTET ADUVESS 5.3 STREET ADDRESS
CITY -§1- 217 5.4 CITY-5T-2IP
TiLE [T ofLETE 6.1 TLE [ change T Addition
NAMF 6.2 NAME
STREE [ ADURESS 6.3 STREET ADDRESS
i1y S1. 71 6.4 CITY- 5F- 2P

appears in Black 12 or Blgaey 3 if chgnged

SIGNATURE: _..

14. [ do hereby certily that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certfy that the
information incicaled on this annual report or supplemental annual report is true and accurala and that my signature shali have the same legal effect as It made under gath; that
I am an officer or dreclor of the corporalion ar the receiver or trustee empowsred Lo execute this report as required by Chapter 807, Florida Stawutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Eaeie EBroww 42547 8713;/2?&:4%52:

ytime Phone



