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

PROFIT
C:ORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secredary of State
DIVISION CF CORPORATIONS

1. Corpo-ation Name

DOCUMENT # (325929
CONSEL, INC. OF FLORIDA

Principal Ptace of Business

325 LOGAN BLVD SW
NAPLES FL 34119

Mailing Address

325 LOGAN BLVD
NAPLES FL 33999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 015 ***158.75

AUV EAMIEAREETWATRAN R

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
03/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Applied For
21] 26} 59-2262444 [ Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 , $8.75 additional
E E_’—l 5. Certi‘cate of Status Desired ,Z, Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E ;l Trus' Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yezr intangible
;] lEl E‘ |3—D| Pers nal Property Tax. s, Oves mo
9. Name and Acldress of Current Registered Agent 10. Name and Address of New Registered Agent

SELVIA, RONALD R.
325 LOGAN BLVD
NAPLES FL 34119

81| Name

82| Street.\ddress {P.O. Bax Number is Not Acceptable)

83

84| City

Zip Code

- 85
=L

11. Purs.ant 1o the provisions of 3ections 607.05)2 and 607.1508, Florida Stz tutes, the above-named zorporation subrnits this statement for the purpose of changing it registered
office: or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the aopoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, ~lorida Statutes.

SIGNATLIRE
Signature, typed or printed name of regislered agrnt and title if applicable. (N JTE' Registered Agent signature r mquired when reinslatr g) DAT
12. OFFICERS AND DIRECTORS 13. ADDI ' IONS/CHANGES TO OFFICER!: AND DIRECTORS IN 12
e PVS [J DELETE 14 THLE [JChange [ Addition
NAME SELVIA, RONALD 12 NAME ‘
streeraccess| 325 LOGAN BLVD 13 STREET AUDRESS
CITY-ST-2P NAPLES, FL 00000 14CITY-ST-ZP
TIRLE T [ DELETE 2.1 TMLE OChange [ Addition
NAME SELVIA, RAY 22 NAME
sweetancress| 325 LOGAN BLVD. 23 STREET ADDRESS
CITY-ST-2F NAPLES FL 2 4CITY.ST.2P
TITLE ] DELETE 31 TIMLE | []Change  [J] Addition
NAME 32 NAME ‘
STREET ADLRESS 33 STREET ADDRESS
CITY-ST.ZF 34, CITY-ST-ZIP
TMLE (J DELETE 41 TIMLE [Jchange [ Addition
NAME 4 2NAME
STREET ADCRESS 43 STREET ADDRESS ‘
LITY-ST-2IP 44 CITY-5T-21P
TIMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY.ST-2IF 54CITY-ST-ZIP
TIMLE [ DELETE 61TIME [IChange [} Addition
NAME 6.2 NAME
STREETADCRESS 63 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

0562742

CR2E034 (11/98)

14. | heraby certify that the informalion supplied vith this filing does not guaiify for the exemption statec in Section 119.27(3)(i), Florida Statutes. | furthe - certify that the information
indicated on this annual report or supplemental annual report is true and a curate and that my sign ature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpcration or the rec iver or trustee empowered t3 execute this report as 1equired by Chapter 607, Florida Statutes; and tFat my name apg-ears in

Blocis 12 or Block 13 if chang2d, or on

SIGNATURE:

achment with 7 d

ith all other like empowere 3.

o -2/-79

9L Y37 3Ys

Date Daytime Phons #



