SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGURK 7. 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REIISTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FIL ORIDA DEPARTMENTRIF STATE
Sandra B Morthiin
Secretary of Stake

DIVISION OF CORPORATIONS
DOCUMENT # FOQ5000003158 (1)

NATURAL RESOURCE CONSULTING, INC.

3. Date Incorporated or Quaihed

06/29/1995

FE! Number

63-1073767 .

LU

3a. Date of Lasiﬁ‘é}%éﬂ" h

Principal Place of Business ¥h~41h;\é Address

P.O. BOX 11371
MONTGOMERY AL 36111

P.O. BOX 11371
MONTGOMERY AL 36111

25;“'I‘jaillng Address 4.

26l POy 113771

Suite. Apt #, el

2. Principal Place of Busingss

VRE

Suite, Apt #, etc

$B.75 Additional

8. Corlificate of Status Desired

(]

11, Pursuant ta the provisions o Sections 607 0602 and 607, 1508, Flonda Statutes, the above-named corporahon sabrits this :
afiice or registered agent or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accepl the appoirtment as reg stered
agent | ani larmidiar with, and accepl the abligations of, Sechon 607 0505, Flonda Statutes

22 2—?'[ Fee Required
City & State | Gy 8 State 6. Election Campaign Financing (] $5.00 may 8o
Ra» 28] Moy fic Trust Fund Conlribution =1 AddedtoFees |
ip L. - LAe N Countr .‘ 8. This corporation has Lability far intangible tax under 5 133037,
u) Dlelile [ (454 2| JAI-OR) Tso] UL Floride Stawtes (] ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Ag |
81| Name
C T CORPORATION SYSTEM R
1200 S. PINE ISLAND ROAD 82| Sweel Address (P.O Box Numbor is Nol Acceplable)
PLANTATION FL 33324 5
84| City FL Ias | Zip Code

eracnt for (he purpase of changing its reqist

SIGNATURE __ . . . . . . e e :
Shgratr Tt o proros Treons 3 Qugeent @0k 2 8e if g s CHTITE . Fleiatdrg §OAGETS S ings g i ] b e iensty rg AR
12. OFFICERS AND DIRFCTORS 13, ACOITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PDC L_]'A[‘JELFTE 11TITLE T T e [T Adedtion
HAME BARKER Il, GEORGE 2 NAME
streer anoress | 3255 N COLONIAL DR. 13 STREET ADDRESS
CITY-51-7P MONTGOMERY AL 14T -5T-2F .
TITLE vsD [] oecere IXENT: [T crange [ 1 Acamon
HAME BARKER, KAREN 2 2nde
street aooeess | 3255 N COLONIAL DR. 2350 ! ADRESS
CTY-§1-21P MONTGOMERY AL 24cf si2F
TITLE L] DELETE R 3 D Change D Additon
NEME azndhi
STREET ADDRESS 135 E7 ADDRESS
CiTy-SI-2p -SI 2IP
TTLE T ] oeceme L] change [ ] Adaiior
NAME
STREET ADDRESS T ADDRESS
CTy-ST-7P s1-7p
TITLE R I T i (] Craage [ ] addtion
NAME
STREET ADCRESS T ADDRESS
CITY-ST- 2P ST.71
TITLE NG [T crange [ 1 Acditicn
NAME
STRECT ADDRESS ! ADDRESS
CITY-ST-2IP ST 2P

SIGNATURE:

1

3
~,

14. | do hereby certily nat theinformat.an supphcd wath this Fhing is voluntarily furnished
further certty that the info miation ind cated on tmg annwual repott or supplemertal ann
made under oath, that | an an officer o d reclor of the corporalon or the receiver art
that my name appoars in Block 12 or Blocx 13 if changed, or on an altachment with an,

" SIGHATURE AND TYAED OF PRINTED NAME OF SIGNING OFFICER OR DIRECT

drass

_Koren Prder 8filae

does not quatify for the exemption stated in Secton 119 07(3)(k), f iorda Stalates |
report 1s true and accurate and thal my signature shall have the same legai effect as if
'ec emposered t execute this repart as requered by Chapter 617, Florida Statutes: and

‘i‘
Gioduas

e BT

CR2E034 (3/96)




