FIL= NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # (337588

1. Corporatizn Name

LORETTA PROFESSIONAL CONSULTANTS, INC.

Principat Plzce of Business

11761410 BEACH BLVD
JACKSONVILLE FL 32246

Mailing Address

1176110 BEACH BLVD
JACKSONVILLE FL 32246

FILED
ecretary of State

04-29-1999 90165 006 ***150.00
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-
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N
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. Certifcate of Status Desired [

us us DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
05/05,1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Muinber Appled For
=l | 50-236359 Nt pplcatie
—Suite-Apl. #; el1g. —— ————— — — —— ~- [ — - Buite, Apl. ¥, eic. - — - -$8:75 -Acdtional

Fee Req isired

City & State City & State 6. Election, Campaign Financing a $5.00 niay Be
;;! E;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year ttangible
;‘ Eﬂ EI I?o-l Person il Property Tax. [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
WENK, LORETTA G. _
4741 ATLANTIC BLVD, SIEC 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 5
84| City

F E|E’>| Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the ab f
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatiins of, Section 807.0505, Florida Statutes.

ove-named corporation submits this staternent for the purpose f changing its ragistered

SIGNATURE
Signatura, typed or prinfed na ne of registered agent and fitla f appiicadle. (NOT =: Registared Agent signature regt ited when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TCO OFFICERS AND DIRECTOF.S IN 12 =1}
TITLE DP [J DELETE 117ME [JChange [ Addition E
NAME WENK, LORETTA 12 NAME 3
streeTaporess| 1310 NOE COURT 1.3 STREET ADDRESS O
CITY-5T-2PP NEPTUNE BEACH FL 14 CITY-5T- 20 &
TIME [ DELETE 21 TTLE [JcChange  []Addtion | O
NAME 2.2 NAME
_STREETADDRESS| . _ . I ] 23STREETADDRESS |.. . . I
CITY-ST-ZIP 2.4 CITY-ST-2°
TME [ DELETE 31 TILE [Jchange  []Addition
NAME 32 NAME
STREET ADDRI §§ 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZIP
TME [3J DELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDR'5$ 43 STREET AODRESS
CY-ST-ZIP 4.4 CITY-&T-2IP
TITLE [ DELETE 51TILE Clchange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADOR =SS 8.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-57-ZIP

44. 1 here w certify that the informetion supplied wi'h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cernfy that the information
indica :ed on this annual report or supplementa! annual report is true and ac urate and that my signa:ure shall have t e same legal effect as if made \ nder oath; that t am an

officer or
Block 12

SIGNATURE: F7a0 o<

director of the corpor ation or the rece ver of trustee empow c
or Block 13 if chang v, opfn an attachmert with an address, wi

execute 1his report as re quired by Chapler 807, Florida Statutes; and thzt my name appe-ars in
all other like empowered

SIGNA TURE AND TYPED OF HRINTED NAME OF SIGNING OFFIC R OR QIRECTOR

ot)99 (et

Date Daytime Phone #




