FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

AT FLORIDA DEPARTMENT OF STATE
{ ME, Sandra B. Mortham

’ £ i Sccrelary of State
i ‘ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ASSOCIATED CONSULTING GROUP, INC.

G24927 7

,}? Principal Place of Busincss

" Malling Addrass

FILED
Apr 29 1997 8:00am
Secretary of State

L A

AR <

. Date Incorporated or Qualilied

3a. Datc of Last Report

02/05/1996

02/22/1983

FE! Number

59-2278490

Apphed For
Not Applicable

. Cerlificate of Status Desired

$B.75 Additional
Feo Requirod

(W]

. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added to Feos

. Thig corporation has liability for intangible tax under s. 199.032,

Florida Statules ves [ Na

10. Name and Address of New Reglstered Agent

Strect Address (P.0. Box Numbor is Not Acceptable)

1350 E. TENNESSESEE 5T.. B4 1350 E. TENNESSESEE ST.. B-t
{'] PO. 60X 608 PO, BOX 606
i TALLAHASSEE FL 32%08 TALLAHASSEE FL 323020608
N 3
F: { ® Principal Place of Business | 2a. Maiting Address 4,
Suits, Apl. #, elc.  Suite, Ap #, olc. 5
. (22] S -1 R
City & State | Cily 8 Stale 6
|2 e ) R
Zip Counlry i Zip | Country 8
9. Neme and Address of Current Registered Agent
HARMON, HERB 81] Namo
1350 E. TENNESSESEE ST., B-1 &
TALLAHASSEE FL 32308
83
84| City

FL JSE] Zip Cede

771, Pursuant 1o the provisions of Scclions G07 0502 and GO7 1508, T orida Statules, 1he ahovo-named corporation sUDITS Uis siaterment 107 the pUrpose of Ghanging ils registercd
office or registerod agent, or both, in the State of Florida. Such change was autharlzed by the corporalion's board of directors. | hereby accept the appointmont as rogisiored

agenl. | am femiliar with, and accept the obligations of, Section B07.0505, Florida Slalules.

information indicated on this annual repart or suppienienlal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; that
1 am an ofiicer or director ol the corporalion ar the receivor of trustoe empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name

| SIGNATURE ___ I . e S I S e e e
Signature, Iyzed o puolod nane of regae e agind anc Gl f appdcatde (NOITE 2 B steredd Agede sionature raauired wheeinstating) DAt
12, “OFFICERS ANC DHRECTORS T3 ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE PD [J oo L1TMF [ Crange T Additon | g5
NAME HARMON, HERB 1.2 NAML 3
streeraporess | 1350 E TENNESSEE STREET 1 STRLTT ADGRLSS e
CITY-§T-2IP TAU-AHASSEE FL e 14 GIY-§1-71P E
T ') 3 Drteie 21T T Change L] Addition |O
| e HARMON, JAYNE 22 NAME
swreeraporess | 1380 E. TENNESSEE STREET 2.3 STRLLT ADDRLSS
CITY-ST. 2P TALLAHASSEE FL 2 4CHY-ST- 7
TLE Tloiae KARIIIS T [T change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 35 SIREET ADDRISS
CiTY-57-2IP - ) 34 CNY-51-2P R
i e [J oocere 41T [T caange ™ [ Addition
] HAME 4.7 NAMI
" | STREET ADDRESS 45 SIRLET ADDRESS
CITY-5T-21P N o secny-st-ae
WLE I [._J T E{ﬂ]lf D Change 7 aadition
NAME 5.2 NAMI
STREET ADDRESS 55 STRELT ADDRESS
CTy-5T-21P o [ secny-51-7p
e o i o Oonoe™ " Perme - T CT Crange [ Additien
{ Name 67 NAKI .
1 stheeT ApoRess 5.5 STRIET ADDRTSS
CITY-ST-2IP e 6.4 GITY-§T-2IP e
14, 1 do hereby cerlify that the information supplicd vath this liling doos not qualify for the exernption staled in Scction 119.07(3)(1), f Iodda Statutes. | furlher cerlily thal the

appears in Biock 12 or Block 13l ¢l qngx);n an afachment with an address
. I Y MM

SIAMAYTIIDE:.




