FILE NOW: FILING FEE 1S $61.25

NONPROFIT e AL Y FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT 1 i ! Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 7453 (5)

1. Corporation Name

THE M.B. PROFESSIONAL BUSINESS CONSULTANTS OF FL

ORI, NG AR

L

Principal Ptace of Business Mailing Addrass
P. 0. BOX 12070 P. 0. BOX 13070
SAVANNAH GA 31416 SAVANNAH GA 31416
3. Date Incorsoraled or Qualified 3a. Date of Last Report
1211911978 /0111995
2. Piincipal Place of Businass 2a. Malling Addrass 4. FEI Number Appiied For
21] 26] 59-2003315 Not Applicable
i L # X i L # . iti
Suite, Apt. #, eto Suite, Apl. #, etc B. Cerlificate of Status Dasired O $875 Adcflhunal
22 _2;] Fee Required
City & State GCity & State 6. Election Campalgn Financing a $5.00 May Be
23 _2;| Trust Fund Cantribution Added to Foas
Zip Country Zp Country 8. This corporaton has liability for intangible tax wnder s. 199.032,
(24] [25] |20] |30] Florida Statutes 0 ves IB{:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| MName
SKINNEH' DEAN 82{ Strect Address P.O. Box Number is Nat Acceptable}
1090 HIGHWAY A1A
SATELLITE BEACH FL 32937 83
B4| City FL asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE )
Slgnature, typed o printad name of registerad agent and tite f apphcable (NOTE - Regritarea Agent sigrat.re required whan reinstahng) DATE 6
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE 5 10 OFFICERS AND DR GTORS N 12 &
TTLE PD CICEFTE TITLE LJChenge [ Addilion g
NAME FERGUSON, JOANNE E. 17 NAME 5
steeer aboaess | 5119 N TAMIAMI TRAIL 13 STREET ADORESS o
CITY-5T-2IF SARASOTA FL 14CITY-§T-21P &'
TITLE D [CIDELETE 21TI7LE change [ Addition | O
NAME SKINNER, DEAN F 72 NAME
staperappaess | 1090 N ATA 23 STREET ADDRESS
CITY-ST-2IF SATELUTE BCH FL 2 4CITY-ST-2I
TE s CI0ELETE 3TTLE [JCharge L] Acditon
NAME PARISH, WAYNE G. 32 NAME
saeet avoress | 709 STEPHENSN AVENUE 2.3 STREET ADORESS
CITY-ST-2IF SAVANNAH GA 34.CITY-ST 2P
TLE v [JDELETE 41TILE [Cdchange ] Additian
NAME KNAPP, ALFRED J. 4 2 NAME
sireer anoness | P.O. BOX 1832, NA 43 STREET ADDRESS
GITY-§1-21F LAKE CITY FL 44 CITY-$T- 2P
TITLE T [JoELETE 517MLE [CChange [ Addition
NAME MCGOWAN, STEPHANIE P. 52 NAME
staceraponess | 709 STEPHENSON AVE. 53 STREET ADORESS
CiTY-ST-2F SAVANNAH GA 54CITY-ST-2IP
THTLE ["IDELETE B TITLE [dcChange ] Additicn
NAME 6.2 NANE
STREET ADDRESS 53 STREET ADDRESS
¢y -51-21F 64CTY-5T-21P

14. | do hereby certify that the informatian supplied with this fling is valuntarily turnished and doss nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report o 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 director of the corporation or the receiver or trustae empawered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATURE: - Pomldwa)  shigl G BSUrY7

AWNATUAE AND TYPED O PRINTED NAME OF £1.




