SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiIVISION OF CORPORATIONS

/

/]

DOCUMENT #

1. Corporation Narme

CHALFORD CONSULTANTS, INC.

F98000000638

Principal Piace of Business

AYSGARTH. CHURCH LANE. PRESTON HITCHIN
HERTS. UNITED KINGDOM SG47TP

Mailing Address

AYSGARTH. CHURCH LANE. PRESTON HITGHIN
HERTS. UNITED KINGDOM SGA7TP

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90012 045 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0129532

02/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5-3_.2?70-75' & Applied For
21] 30 Barcken Bawk, x| 10 Manvor WAy, APPLIED FOR Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, atc. ] ] | $8.75 Additional
20 X o e 5,_Cer of Status, d___ sy
'?h‘fﬁoﬁﬁﬁF‘WQ ——— E’-l_kC'TZ:HWQTH, _5._Certificata_of Status Desire Fee Raquiired
Ciﬁ& State City & Stata 6. Election Gampaign Financing $5.00 May Be
EI RADDAN 2_3’] ERTS. Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] IM4 4TS 2_5\ ISLE oF MN ;' S G-é zwm éN&LA’ND Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCOTT, STEVEN T
3831 NW 60 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
VIRGINIA GARDENS FL 33166 ' 53
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant e the provisions of sections 607,0502 and 607.1508, Fiorida 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.

Slgnature, typed or printed name of registered agent and titia if appicable,

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,
TME PCD I Toeete 11TITLE - D 7] change [ ] Addition
nmE BEADSWORTH, SIMON 1200 ADSWORTH , Siron

smeeaopress | AYSGARH, CHURCH LANE PRESTON, HITCHIN 1.3 STREETADDRESS | £ Marvor Way, [ETCHWORTH, //e_/?'i?«
CITY:ST.2P UNITED KINGDOM 1.4 CITY.ST-ZP ENgeAND | §66 SNT

TITLE [ Toeeere 21TME [ change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
TSP “Racmy.sTzip - o
TITLE [l peLere 31TME [ change [] aduttion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITYST-ZIP

TIE [ oeLETE #1TTLE ] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-20P 44 CITY-ST-2ZP

TME {ToeLere 51 TMMLE [J change [] Acition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-ZP

TITLE [ JoeLeme 81TMLE [T change [] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-2IP

in Black 12 or Block 13 if changed, or on ap gt
SIGNATURE: AL

indicated on this annual report or supplemental annual report is true and accurate
an officer or director of the corporation or the receiver

trustee empowared t

QUIRED 22 Toer

14. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the sarme legal effect as if made under oath; that | am
Cute this repont as required by Chapter 607, Florida Statutes; and that my name appears

/999 44-1462-67707i

SH*NATURE AND TYPED O PRINTED NAME OF SICNING OEFICER OR DIRECTOR

Daviima Phaone #

CR2E034 (5/99)




