SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 0£/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORRSRAON O e Jul 23 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 X»
DOCUMENT # F96000003299 (2)
CONSULTEOH OF ORLANDO, INC.

. LT

Principal Place of Business Mailing Address
PO BOX 522050 PO BOX 522050
LONGWOOD FL 32758-2050 LONGWOOD FL 32752-2050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Numbsr Applied For
1] 6] 57-0908789 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, elc. it
une. Ap ., Sulte. ApLE. ele §. Certificate of Status Desired D $8.75 Add_nlona!
?2-’ 2?] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may po
;I 28] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ) m m Personal Properly Tax due June 30. Yos No
9. Namo and Address of Current Registered Agont 10. Name and Address of Now Registered Agent
CHEVRIER, CLAYTON N 81 Name
222 me BAY GT 82, Street Addrass (P.O. Box Number is Not Acceplabla}
LAKE MARY FL 32746

83

84| City F L 85

1. Pursuani ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Stalutes,

Zip Code

SIGNATURE
Slgnatum, typad or printed nams of ragestared agan( and tlle Il applicable (NOTE: Regislorad Aganl signature required when reinalating) DATE
12, _@ﬁ@ﬂqleECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme bep [ pELETE 1ITMLE [T crange [] Adsition
NAME CHEVRIER, ALAN E 17 NAME
staeeraooress | 260 EAGLE KNOB POINTE §3 STREET ADDRESS
GCITY-ST-ZIP LAKE MARY FL 32746 1.4 GITY-5T-ZIP
TITLE T3 [Joetete 21TIE [ change [ ] Addiion
NAME CHEVRIER, CLAYTON N 2.2 NAME
stReevaporess | 222 MEADOW BAY CT 2.3 STREEY ADDRESS
CITVSTZI LAKE MARY FL 32746 24 GITY-ST-2P
TLE [Joetete BATILE [ change [] Additon
MNAME 312 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-E12P 14 CITYST-ZP
Tme [ oeceTe 41TTE (] change [ Acition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-STZIP 44 CITYSTZP
Tme [ Joeiere BATIE [ change [ ] Adsiton
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
eyt P _ 54 CITYST-ZP
TME Coeeeme 61TME [ J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZP B4CTY-STZ

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this snnual report or supplemenial annual repor is trve and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or frustes empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears

in Block 12 or Block 13/‘|fen7-gad. of on an atlg mW%lh an address.
P A 4 ﬁ.“j LN DU | N SR 7/7'92’ Mo7- F36~1b 0%




