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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 : 54 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 45905 (6)
IR AR RN CACHR DAY

FLORIDA DEPARTMENT OF STATE

Jan 15 1998 8:00am

1. Corporation Name

CONSULTANTS, INC., OF SOUTHWEST FLORIDA

Principal Place of Business Mailing Address
852 BALD EAGLE DRIVE 852 BALD EAGLE DRIVE
MARCO ISLAND FL 339630825 P.C. BOX 825
us MARCO ISLAND FL 339690825 DOC NOT WRITE N THIS SPACE e
us 3. Date Incorporated or Qualified )
(8/05/1974 )
2. Principai Place of Business 2a. Malling Address 4. FEI Nurnber Aoplied For
[21] 26] 59-1573418 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. it
= wie, Apt w € uite, Apl. # et 5. Certficate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;I ;I Trust Fund Centribution O Added o Fees
Zip Cauntry Zip Country 8. This corpcration owes or has paid the current vear Intangible
—2_-;| ES—| a ;‘ Personal Property Tax due June 30. [T Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LLEWELLYN, LEONARD F. 81| Name
P.0. BOX 825 82| Street Address {P.Q. Box Number is Not Acceptable)
852 BALD EAGLE DRIVE
MARCOQ ISLAND FL 34146-0825 83
84| City FL |35J Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staterment Tor the purpose of changing its registered
office or ragisterad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of divectars. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Sectlon 07,0505, Florida Statutes.

SIGNATURE . _
Signature, typed or printed name of registened agent and fille if applisable, {MOTE. Registerad Agent signaturs raqulrad when reinstating) DATE N

i2. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECT_ORS IN 12

TLE CST [J DeLeTe 11 TILE T change [ Addition

NAME LLEWELLYN, LEONARD E 1.2 NAME

smmeeranpaess | PO, BOX 825 N/A 1,3 STREET ADDRESS

CiTY-5T-ZIP MARCO ISL FL 34146-0825 1.4 BITY - 5T- 219

THILE [ DELETE 2.1 TITLE [T Change [ Addition

NAME § 2.2 NaME

STREET ADORESS 2.3 STREET ADDRESS

CIFY-S7-21P 2,4 GITY-3T-2iP .

TITLE i_] DELETE 3,1 TITLE T_J change [ Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STAEET ADDRESS

OITY-57- 219 34, CiTY- ST-ZP

THTLE [T DELETE 41TMLE [T Change™ ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- ZIP 44 CITY-51-2IP

TITLE [T DELETE 5.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1. 2P 54 GITY-ST- 2P

TALE LI DELETE 61 TILE [ I crange [T Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY - §T-2IP 6.4 CITY-ST-2P

14. | hereby cem!g that the intormation supplted with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the injormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the recelver or frustee empowered 1o e as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an ad
R AT g e 05

te this repy

QICGNATIIRE-

CR2E034 (10/97)



