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

PRORIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ONION 0 CORPORRTONS Secretary of State

DOCUMENT # F094£; )]

1. Corporation Name

RET CONSULTANTS CORPORATION

RN

Principal Place of Businoss Mailing Address
117 BRYSONIMA CIR 117 BRYSONWMA CIR
HOMOSASSA FL J4446 HOMOSASSA FL 344464643
us Us )
4. Date Incorporated or Qualified 3a. Date of Last Report
| 12/16/1980 08/11/1996
2. Principal Fiace of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2168425 Not Applicable
Suite, Apt #, ot Suite, Apl. ¥, etc. i
we e o [ Hie- Ap ol §. Certificate of Status Desired ] $8'75 Adqrtlonal
22 27’1 Fee Required
Cily & Stale . City & State 8. Election Campaign Financing $5.00 May Be
I 28] Trust Fund Contribution Added 10 Fees
Zip Country 7ip Caurry 8. This corporation has liabllity for intangible tax under s. 199.032,
’;1 . k?l 5| El Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
TALLEY, ROBERT 8] Name
117 BYRSONiMA CiR -
82( Sweet Address {P.O. Box Number is Not Acceplable)
HOMOSASSA SPRINGS FL 34447
a3
84| City FL 85| Zip Code

11, Pursuant to the provisans of Sections 607 0508 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agonl, o bath in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am larnihar with, and accept ine obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE o e
Hhgant e tppabor ot rengahered ager ban e it anpd cable (NQTE: Regstered Agent signature requirsg when reinslating) DATE
12. . . OFFICERS ANG DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PIs 7 oEcete 11TME 1] Change™ L] Addition
NAME TALLEY, ROBERT 1.2 NAME
sneer ancaess | 117 BYRSONIMA CIR 1.3 STREET ADDRESS
CiY-SI-21p HOMOSASSA SPRINGS FL 14 CITY-5T-20P
TiILe T oeLere 2ATINE [Tchange 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§T- 2P ) 2 4 CITY-5T-2P
THLE [T oeLETE 31 TILE [Jchange  T_J Addition
hAME 32 NAMC
STREET ADDRESS 33 STREET ADDRESS
CIN-51-2F 34. CITY-ST-21P
TIE [T pecere L1TIE L) crange ~ T_J Addition
NAME 4 2 NAME
STREE ] ADDFESS 43 STREET ADDRESS
LI -§1- 211 44 CITY-5T-20P
E T DELETE 5.1 TILE I Ycnange L] Aodition
BAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
oIy -S1- o o 54 CITY- ST-2iP
we |7 - T DELETE &1TIME [J Change ] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREEY ADDRESS
CITY-S1-2Ip 64 CATY-ST-2p

14. | do hersby certily that the inforrmation supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the
informalicn indicated on this annual fepart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
Iam an officer or direclor of the: pefpyrabion or the receivdl or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block Wi chfatkcegmpr g an atfchggft with an addrass,

RT/E. TALLEY
SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF BIGNN]

FFICER Of DIRECTOR Cate Dayame Frong &

" . bt Jan 30 1997 8:00am

CR2E034 (9/96)



