FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F88866

CAMPBELL CONSULTANTS, INC.

(1)

Mailing Address
S601 116TH AVE NORTH

Principa! Place of Business

5601 116TH AVE NORTH

FILED
Apr 01 1998 8:00am
Secretary of State

AR A

;]2'2-73749 2 28] S F 740 50

CLEARWATER FL 34620 CLEARWATER FL 34620
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/29/1982
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 592205770 Not Applicable
Suile, Apt. #, etc Suite, Apt #. etc. it
uie. Ae P 5. Certificate of Status Desired [ $8.75 additional
22 —2;1 Foe Required |
City & State [ Ciy & Sale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Country ip Country 8. This corporation owes or has paid the current yaar intangible

Parsonal Property Tax due June 30. [ ves [ No

%. Nams and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

DELONG. WILLIAM R 81| Name
825268 AVN 82
PINELLAS PK FL 34665 -

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the ohigabons of, Section 607.0505, Florida Statutes.
SIGNATURE

19, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageant, or both, in the Staln of Fonida_Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

Signature, lyTx‘u‘EE gw.uvw'd' r‘\.‘u‘n«- rTv’n’rj. ‘Tn}éd &y i« J‘I;fu:,'.i Allrll]l’lkli\ﬂ {NOTE Registered Agant sipnalure required when reinstating] DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PTD T DELETE T1TALE [T Change T Aadition
NAME DELONG, WILLIAM R 12 NAME
sweeTanoress | 8252 66TH AVE NO 1.3 STREET ADDRESS
CITY-51-2IP PINELLAS PARK, FL 00000 14 CHTY-5T- 2P
TLE V8D RG] 21 TITLE [ 7crange 1 Adoitien
NAME DELONG, MARGARET M. 2.2 NAME
seeraporess | 8252 B8TH AVE NO 23 STREET ADORESS
CIVY-51- 2P PINELLAS PARK FL 2 4CITY-S1- 2P
TILE [T oELete 31TILE Ul change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CIIY-S1-2IP
TMLE [T oerere 49TILE [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Gy -57- 2IP 44 CITY-$7- 2P
TTLE [T oeLete 51 WILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S7-2IP SA4CIFV-ST-2P
TILE [ oeLete 61TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ChY-S1-2iP 64 CITY-5T- 2P

Block 12 or Block 13 if changod. or on an altachment with an address

SIGNATURE: /%

14. | hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemoenial annual repor s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

JAr 98 KI15 73 UFL

CR2E034 (10/97)



