A

FILED

© 4-A8-97 £
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT :

1997

FLORIDA DEPARTMENT OF STATE

Apr 28 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
- DIVISION OF CORPORATIONS

PREEMENT # (0)

FINANCIAL MANAGEMENT CONSULTANTS, INC.

Principal Place ol Business

806 SOUTH MACDILL
TAMPA FL 33609

Mailing Address

806 SOUTH MACDILL
TAMPA FL 33608-461€

T

3a. Date of Last Report

06/12/1996

3. Dats Incorporaied or Qualified

10/30/198 1

EET

L—z-;_ﬁr'iﬁrmﬁ';';a_\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
n ) |26] 582147276 Not Applicable
Sutter, Apt #, Suite, Apl. #, elc. ;
L AR ¢ v P € B. Centificate of Status Desired ] 38'75 Additional
22] Eﬂ Feg Required
City & State City & Stale 6. Elattion Carnpalgn Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees

_Ap __ Country I Zp Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
i‘ﬂ,w\, D 2ﬂ 2;1 a0 Florida Statutes ves [JNo
L oeeo....3 Namo and Address of Current Registared Agent 10. Name and Address of New Flegistersd Agent
LIBBY, ANDREW T 81| Name
806 SOUTH MACDILL B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84) City FL ]ssl Zip Code

agemt. | ar familiar walh, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the Bbove-named corporation submits 1his statement for the purpose of changing its registared
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 appainiment as regisiered

e, Wt o g nied RAN TG OF regittened B3er Bnd tU6 i appiatie [NOTE Flagistarsd Agent 8 graiune requred when Ianstaingy DATE
77777 o GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
PO [J oetETe 11 UTLE [ change [T Addition L)
NAME LIBBY, ANDREW T. 12 NAME g
swefr e | 808 SO, MACDILL 1,3 STREET ADDRESS i
Lomsem | TAMPARL 1401TY-57- 7 &
TiTLe D T7] DELERE 24 TIHE T Crange  T.J Agdilion |O
HAML LiBBY, DELILAH P. 22 NAME
srerr aoierss | 806 SO, MACDILL 23 STREEY AODHESS
IR R TAMPA FL 2 4CY-5T-2P
Tn LY DELETE 31TLE TJchange  [J Addition
N 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
el ze [ ] 34.G4TY-ST- 29
h-Ill}'_Fm_r R S D DELETE 43 TTLE —D Ghange —[:] Additian
KA 4 2HAME
STREFT ALDHESS 43 STREET ADDAESS
Y- S1-AF A4 CITY -5T-2IP
Lt {7 bELETE 51TRLE [ Change T Addition
R 52 NAME
STHEET ADjRESS 6.3 STREET ADDRESS
oovesepe | 54 OY-ST-2P
Tt [ DELETE 61 TITLE L1 Change [T Addition
HAM] 6.2 NAME
STRIEY AGDRESS 63 STREET ADURESS
j 6.4 CITY -5T-2IP
or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he

'i??tify hat the informiation supplied with this filing does nat qualify

appears in Block 12 or Block 133 ghanged, or on an attachment with an address.

i

5

‘eil..

infurrmanon indicated oh this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eHect as If matie under oath; that
tam an oftcer ar director of the corparation or the rocelver or trustee empowered to execute this raporl as requirad by Chapter 607, Florida Statutes, and that my name

Pyt

®r3)
8727-§027

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF €(8 oFFICER OR DIRECTOR

Y20/27

Date Daytime Phone #

0ISB054



