T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % 1 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ “’5 Sandra B. Mortham
ANNU_AL”REPORT R Secrelary of Sta'd
1996 5 ,_gf.‘/ DIVISION OF CORPQRATIONS
DOCUMENT # 679332 (7)
1. Corporation Name
FLORIDA COMMERCIAL CONSULTANTS, INC. l |
Principal Place of Business - Mailing Address
4837 CELIA CIRCLE 4837 CEUA CIRCLE
PO BOX 6234 PO BOX 6234
LAKELAND FL 33807 LAKELAND FL 33807 L
3. Dglg Ihcorparated or Qualiied | 3a. Date S| ort
07 /2571880 aTRTo8E
2. Principal Place of Business | 2a. Mailing Addrass T 4. FEI Number Applied For
21] 26 5§’2186493 Not Applicabia
Suite, Apl. #, glc. | Suite, Apt. #, ete, 6. Cerlificate of Status Desiredt [:| $B'75 Additional
El z'.r| e Fee Required
Cty&sae City & Stale 6. Election Camipaign Financing $5.00 May Be
1_]:3 2af Trust Fund Cor]tribuhon 3 0 Added to Fees
| ¥ Zip | Country | Fés) | Country 8. This corporation has liability for intangible tax unger s 199.032,
24] 25] 20| 30 Florida Statutes [1ves Bno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
rﬁ%? CELPI:I\ TCT"?CTES W 82| Street Address {P.0. Box Number is Not Acceplable)
LAKELAND FL 33803 63
* 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,0602 and 607 1508, Floricia Statutes, the above named corperation submits this staterment for the purpese of charging its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . el e S
Slgriture, typed or pricled han e of reoistersd &0 A e o) il cabic INOTL Rogistered Agent signatiurp raquired vhen rei ngh DATE ﬁ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 >
TITLE PST oo [JDELEIE 1170 [1 Change ] Addition §
- MCKEWEN, THOMAS M. one 3
siveersooress | 4837 GELIA CIRCLE 1.3 SIREET ADIDACSS g
CITY-§T-21P ,LﬁA‘KELAND' FL 00000 e 1ALITY-S1-7IP ?)
TLE GELETE 2 1101LE Change Additien
e MCKEWEN, THOMAS M H ot C e L
simeer sooness | 9697 GELIA CIRCLE 2 3 STREET ADORESS
CITY -§1- 200 LAKELAND, FL 00000 2407¥-81-7iP
TITLE [JCELETE 3ATINE . [ Change [ Addition
NAME 32 Habe
STREET ADDRESS 3.3 STREFT ADDRESS
CTY-81-2p _ 34 CITY-§1- 2P
TMLE [C] DELETE 4 TTILE [ Change [ Addition
NAME 42 NAME
STALET ADDAESS 4.3 SIREET ADDRESS
CHTY-ST- TP 4401V ST 2P D1 221 =20
[T [J DELETE 5 1ITLE ~15/15/96~-01001-—0dErhange Addition
NAME 52 NAME %200, 00 &
STREET ADDRESS 5 3 STREF] ADDRESS \
ereseoe | 5.4 CITY-51-21p ‘__/ N
TITLE [ BELETE & 1TILE v W" 3 Addition
NAME 6 NAME \3
STREET ADDRESS 6.3 S19EET ADDRESS
CITY-ST-2IP 6.4 CilY-ST-2F

14. | do hereby cerlify that the information suppiiod with this filrg is volurtarily furmished and does not aualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlily 1hal the information indicated on this annua' report or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made undar
oath; that | am an afficer or director of the corporation or the recerr or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my hame
appears in Block 12 or Block 13if ¢ 1. or on an attachment with an address.

SIGNATU RE: SIGNATURE AND TVbEgﬁﬁN%Wme OR b]ﬁe?r-& omas. M. 'Mc' &wmmié" LVM/Q b 53??;:’&? ‘(?-'Llaz




