FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # F94000003613 (6)

1. Corporaton Name

ACHATES PLANNING CONSULTANTS, INC.

_ 1A

FEE AFTER MAY 1 IS $225.00

O e FLORIDA DEPARTMENT OF STATE
£ 93 Sandra B. Mortham
Secretary of State

- Lo T ‘ DIVISIOM OF CORPORATIONS

e

_F‘rinci;'xal Place of Business Mailing Address
PO BOX 13928 PO BOX 13528
JACKSON MS 39236 JACKSON MS 39236
3. Dala Incorpprated or Qualiied | 3a. Dale of Last Raport
O7/19/708a 04j25]1085
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 [26] 70 Not Appicabie
_ Suite, At #, ete. | Suite, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Additional
M, 2?‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 55_00 May Be
E‘ ?ﬂ Trust Fund Contribution 0 Added to Faes
7ip Country Zip Country 8. This corporation has liabifity for intangibie tax under s 199.032,
24 [25] [29] [30] Florida Statules Oves DINo
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agenl
81 ame
MICHAEL J. CARUCCI
CARUCC" MICHAEL J 82| Street Address (P.0O. Box Number is Not Acceplable)
1270 N. EGLIN PKWY., STE. A-17 348 S.W. MIRACLE STRIP PRWY
SHALIMAR FL 32579 83
SUITE 39
B4 City 85| Zip Code
FORT WALTON BEACH FL | 132548

|71 Pursuant 1o the provisions of Sections 67,0502 and 6071508, Florda Statules, the above-namad corporation submits s statement for the purpose of changing fts registered ofice
or regrstered agent, or both, in the State of Fiorida. 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 607.05053, Florida Statutes.

SIGNATURE _ R R
Synature, hyed or printuc pane of regstered agent and titie if appficable (NOTE Ragistersd Agort signalure required when reinstat ng) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE P [} DELETE 1.1 HILE [ Change  [[] Addition .Eg
e PACE, T. MARK 12 NAME Y
sver eooness | 4815 165 8, SUITE 100A 13 STREET ADDRESS o
CITY-5T-2IP JACKSON MS 39206 14 DHTY-5T- 2P E
e v [ DELETE 2 1WLE [ Change [ Addiion |
NAME LYLE, ROBERT E 22 NAME
SIREET ADDRESS 4915 1-55 5, SUITE 100A 2.3 STREET ADDRESS
| Ciy-sT- 7R JACKSON MS 39206 24 CITY - §T-2IP
e v [ DELETE 3 1THILE ] Change [ Addition
NAME TYLER, DEBORAH H 22 NAME
STHEET ADDRESS 4915 165 S, SUITE 100A 3.3 STREET ADDRESS
crvsran | JACKSON MS 39208 seary-sra
TILE [] DELETE 4 1TIMLE [ Change [ Addition
NAME 4.2 NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
CITY-51.71P 44 CY-ST-21P
15LF [] BELETE 5 1TITLE [J Change [ Addition
RAM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CAY-ST-ZP
TITLF [) DELETE B.1THLE [[] Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
| CHy-S1-218 £4C0Y-81- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida. Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an atlachment with an address.

SIGNATURE: AL p2qr noﬁé%mﬂé“"dﬁ*'rﬂ M%g%f/ o se-g%#

ER OR DIRECTOR Tiaytime Prore K




