FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFgl)qF/:\THON S FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 VIS OF COAPORATONS Secretary of State
POCUMENT # F93000004248 (1)

1. Corporation Name

LONG CONSULTING, INC.

MR A

Principal Place of Business Mailing Address
08 CUTLASS 608 CUTLASS
AUSTIN TX 78734 AUSTIN TX 78734
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principat Place of Business e, Mailing Address 4. FEI Number Applied For
21 [26] 59-2255539 Not Applicable
Suite, Apt. 4, otc. Suito, Apl. #, otc. o ) $8.75 Additional
@ ar 5. Certificate of Status Desired ] Fes Required
City & State | _ City & State 8. Election Cempaign Financing $5.00 May 8o
m ; 25] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I-l E} m ;‘ Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name end Addrass of New Reglatered Agent
LONG, JANE 81] Name
101 NW 26TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
GAINESVILLE FL 32607
a3
84 City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement fof the purpose of changing fts registered
office or ragisterad egont. or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e B —
Signaturo. yped or prited name ol regstered agent and titie it applicable {NOTE Registered Agent signature requirad whan reinstaiing) DATE
12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST | T 11 TALE [J Crange L] Adavion
NAME LONG, GARY 12 KaME
stheer aponess | 608 CUTLASS 1.3 STREET ADDRESS
CtY-S1-2 AUSTIN TX 78734 14 CITY- 5T- 2P
e T btleae 21TME O change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51- 2P 2.4 CIV-§1-7IP .
e [T pEtETE 31 TIE i [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-1P 34.COY-ST-21P
THLE 3 orwete 41 TILE [ Crange  [_] Addition
NAME 4. 2HAME
SFREET ADDRESS 4.3 STREET ADDRESS
CIfY-S1-21P 4.4 CY-ST- AP
TALE T oeLere S1TILE [ Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-§1- 29 54 CITV-ST-2P
g T oELETE 64 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
4. | hereby certity that 1he Information sup,

| ha ied with this filing does not quality for the axamﬁlion stated in Section 119.07(3)(), Florida Statutes. 1 further cerlily that the information
indicated on this annual report or supgfomental annual report is true and accurate and that my signature shall have the same lagal etfact as if made under oath; that | am an
officar or director of the corporation o receiver of trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 if changed, aionffan attachmegtt with an address
s oy Gary bang  Bosiho s 9 arn a0 grelors. e

SIGNATLURE®




