FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i | Apr 09 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000004530 (0)

1. Corporation Name

H.R.B. CONSULTING, INC.

| TN SRR
% Principal Place of Business Mailing Address
: 2421 SE LOOKOUT BLVD 2421 SE LOOKOUT BLVD
“ | STE 20 STE 20! ,
PORT ST LUGIE FL 34964 PORT ST LUGIE FL 34984 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 09/18/1995
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26| 22-2282107 ot Applicable
: Suita, Apt ¥, elc. Suite, Apl. ¥, elc. jith
i Hie. Apl §. gl wie. Apt. £ ele 5. Certificate of Status Desired [ $8.75 Additonal
Y a2 |27 Fee Required
City & State . Uity & State 8. Eloction Campaign Financing $5.00 May Be
E] 25] Trust Fund Contribution | Added to Faes
Zip Country Zip Country - 8. This corporation owes or has paid the current year Intangible
;] ;;] L gl 5‘ Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAYARD, HARRY R 81| Name
2421 SE LOOKOUT BLVD 82| Streat Address (P.O. Box Number is Not Accepltable)
PORT ST LUCIE FL 34934

83

84| City FL

asl Zip Code

11. Pursuant lo the provisions of Seclions 607 0402 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offics or registored agonl, or both, in tho Stato of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent. } am familar with, and accept the obligahons of, Saction 607 0505, Florida Statutes.

SIGNATURE __

Signate, typed o printed name of 11 wd A g il appdicatan {NOTE Rogistered Agent signature reguired whan reinslating) DATE
2. OfF ICERS AND DXRECTORS I 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCD o [ oecErE 1A ILE [JThange L] Addition
RAME BAYARD, HARRY R 12 HAME
sreerapress | 2421 SE LOOKOUT BLVD 43 STAEET ADDRESS
cIrY-S7- 29 PORT ST LUCIE FL 14 $TY-51-2P
TILE [T oeLeTe 21TILE L1 Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ‘ ”
Y- 1- 20 2. 40ITY-5T-2P
THLE [ JoeLere 3.1 THLE T change T Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-Z1P 34 GITY-ST-2IF
TIME [T peLete 41 TIILE L) Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TILE [J oeveTe 51THILE [J Change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-1% 54CITY-ST1-2P
TLE [T DELETE 6.1 TILE [T change T[T Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-0P 6.4 CITY-ST-2P

14. | hereby certily thal the informatian supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual seport is true and accurate and that my signature shall have the same legal elfect as If made under cath; that | am an
officer or direclor of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Biock 12 o Block 13 if changed, or on an atlachmenl with an adgiress.

¢/- 336~

-

| 52
SIGNATURE: ‘A  Haney R ORBavand 2/1/9¢ 5940

CR2E034 (10/97)



