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

PROFIT > 5L FLORIDA DEPARTMENT GF STATE .
oo S e Jan 21 1998 8:00am

1998 ‘ A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G18618 (0)

1. Corporation Mame

INVESTMENTS AND MANAGEMENT CONSULTANT SERVICES,

e LT

Principal Place of Business Mailing Address
927 (A) N.SRD ST N PO BOX 50948
JACKSONVILLE BCH FE 32250 JACKSONVILLE BCH FL 32240
Us DO NOT WRITE iN THIS SPACE
3. Date lncorporated or Qualified
01/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiled For
|_2_1—] ;ETI 59-2249292 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #,ete. . . __ i
' P uite, Ap se - 5. Certificate of Status Desired O - $8.75 Additional
E ;‘ Fee Requlred
City & State City & State 6. Eiection Campaign Financing ‘ $5.00 May Be
23 Ej Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;I E‘ E‘ ;] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEAN, MILES T. 81| Name ‘
927 {A} 3RDSTN 82{ Street Address {P.O. Box Number Is Not Acceptable) T
JACKSONVILLE BCH FL 32250
83
84] City FL ‘asl Zip Code
11. Pursuant 10 the provisions of Sections 607,0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for the purbésiéonchangtng its registered

cfilce or registered agent, or both, in the State of Florida. Such change was autherized by the corparatian’s board of directars. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 807.0505, Florida Statutes.

SIGNATURE Signaturs, lyped or priniad namea of zaghiered agont and fia ¥ appicatrS, INOTE, Registernc Agent sigralure roquired when reinstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .
TTLE PT [T DELERE 1ATITE [ ¥ change [ Addition
NAME DEAN, MILES T. 12 NAME

streETanoRess | 1301 S (1508} 1ST STREET 1.3 STREET ADDRESS

GITY-ST- 7P JACKSONVILLE BCH FL 14 CIY-ST-2IP

TILE V8 [T GELETE 21TILE [TChange [ Addtticn
NAME DEAN, FAZIL D. 2.2 NAME :
STREET ADDRESS 1301 S (1508) 1ST STREET 2.3 STREET ADDRESS

CITY-S7-21P JACKSONVILLE BCH FL 2. 4 CITY-ST-ZIP

LE D [1 DELEYE 3ATITLE [Tchange [T Addition
NAME DEAN, MILES P. 3.2 NAME

STREET ADDRESS 1301 S (1508) 15T STREET 3.3 STREET ADDRESS

CITY -ST- 2IP JACKSONVILLE BCH FL 34.CITY-§T-21P

TILE D LT DELETE 4.3 TITLE [TCrange [ Addition
NAME DEAN, DIANE L 4.2 NAME

stheeTaponess | 150 BIRKDALE CT 43 STREET ADDRESS

CY-ST- 2P ALPHARETTA GA 4ATTY-ST-TP

TME L] DELETE 51TALE [T Change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

TILE T DELETE 6.1 TTLE [T change [T Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P §4 OITY-ST-2Ip

14. | hareby certily that the information supplied with this flling does not qualify for the exempticn stated in Sectlen 119.07(3)(1), Flarlda Statutes. | furher certify that the infgrmation
indicated on this annual report of supplemental annual report is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or the raceiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an attachrp wvith g
S

SIGNATURE:- IR F*/p?&"/” %ﬁéfﬁé‘f 17 J & 24‘52*6@72?&

CR2E034 (10/97)



