FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Secretaryof Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90106 044 ***1 50.00

DOCUMENT # FQ3000004546

1. Corporatiorr Name

LDC CONSULTANTS CORPORATION

YR

0560070

Principal Place of Business Mailing Address
1388 W. (NDIANAPOLIS 1388 W. INDIANAPOLIS
FRESNGQ CA 93710 FRESNO CA 93710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 110262827 Not Applicable

21]
?ﬂ Suite, Apt. #, elc. }El Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8F‘37ei :;i?;nal
" City & State B T T T TSy &Stete T T T T T T TE!&ii&ﬁCEﬁﬁiQh‘Fiﬁiﬁ@“"é_ ws&:OOWE‘ET '
;;I ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;] I—Z?I ;l @ Personal Property Tax. OvYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NRAJ SERVICES, INC.
528 EAST PARK AVENUE
TALLAHASSEE FL 32301 53

84| City FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0. Box Number is Not Acceplable)

85 | Zip Code

SIGNATURE

Signature, Typed o prived name of registerad agant and uls i applicablo {NDOTE: Registered Agent signalure required when reinstating) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE PCD [ DELETE 11TME [JChange [ Addition
NAME HARRIS, GENE W JR 12 NAME
sreetaooress| 1388 W. INDIANAPOLIS 1 STREET ADDRESS
CITY- 5T-21P FRESNO CA 93710 14CITY-ST-2ZP
TIMLE WG ] DELETE 24 TIME [QChange [ Addition
NAME HARRIS, LINDA G 22 NAME
streetaopress| 1388 W. INDIANAPOLIS 23 STREET ADDRESS
GITY-§T-2IP FRESNO CA 93710 2.4 CITY-§1-2P } ] .
TIMLE S {1 DELETE 31 TME [JChange [ Addition
NAME GARCIA, JEANNE 52 NAME
sTreeTaporess| 1388 W. INDIANAPOLIS 33 STREET ADDRESS
CITY-§T-2IP FRESNQ CA 93710 34 OTY-ST-2P
TME [] DELETE 41TIME [CdChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2PP
TME L] DELETE 51TME [JChange [T} Addition
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE [} DELETE 6.1 TTLE [ Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
oTv-ST- 2P N 64 CITY- 5T-2P

14. | hereby certify that the information supplied with this filing doek nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i infe 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 corporati the receiver or trustee empbwered lo execute this report as required by Chapter 607, Fiprida Statutes; and that my name appears in

Block 12 or Block 13 if changegeor o, an attachment with an addrpss, with all other like empowered.

A Al N e

CR2E034 (11/98)

SIGNATURE: AT AS TR E y 49 (5'5"7) R2Y - Je=

g e " 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima $hons #



