FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LOCAL GOVERNMENT CONSULTANTS, INC.

\‘ FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

(0)

UMM

3. Date Incorporated or Qualied

Principal Place of Business

4114 HERSCHEL STREET
SUITE 100
JACKSONVILLE FL 32210

Mia-lrmg Addross

4114 HERSCHEL STREET
SUITE 100
JACKSONVILLE FL 32210

3a. Date of Last Report

03/21/1985 04/07/1995
2. Principal Place of Business 2a, Mailing Address . FEI Nurnber Applied For
1] 26] 59-2594920 Not Aopicabic
Suite, Apt. #, etc. Suite, Apt. 4, efc. 5. Cerlificate of Status Desired ] $8.75 additional

22 ;I Fee Required

City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribwtion Added to Fees
i Country Fdsl - Country 8. This corparation has liability for intangible tax under s 199.032,

Florida Satutes

[ ves [ANo
10. Name and Address of New Registered Agent

2] 25] 29] 20]

9. Name and Address of E'i.lnf__r:;enl Registered Agent

81| Name
MULLIS, CLAUDE L. 82] Streat Address P.0. Box Nurmbor is Not Accepiatie)
4114 HERSCHEL ST
100 83
JACKSONVILLE FL. 32210

84! City

FL asJ Zip Coda

11, Parsuant to the provisions of Sections 607.0602 and 667.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e . e o
Signature, pad [if printed rame of resgsternd agent and tithe if appacatlis {NOTE - Redgistered Agent sgraature rogesred when re nstatrgl DATE ’L‘;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T PD [7] DELETE 11TILE [ Change [T Ade-tion ?,
NAKE MULLIS, CLAUDE L. 12 NAME 3
SIAEEL ADORESS 4215 TIMUQUANA ROAD 13 SIREET ADDAESS &
CITY-s1-2IF JACKSONVILLE FL 32210 14 CIFY-8T-2P E
e VD {71 DELETE 7 110LE O thage [ Adodion |
NAME GORDON, RW. 27 NAME
STREET ADDRESS 6343 WOOD VALLEY RD. 23 STREET ADDRESS
CITy-1-2IP JACKSONVILLE FL ATV 28
TE SD [ OELETE 31TNE [] Change [ Addition
NAME WICKERSHAM, RALPH 32 NAME
STREET ADDRESS 4850 ORTEGA FOREST DR. 33 STREEI ADDRESS
CIIY- 51 2P JACKSONVILLE FL B4ITY-S1- 7
TITLE D [] DELETE 4 1TIALE [ Change  [] Addition
NaME LIVERMORE, DANIEL U. 42 NEME
STHEET AUGHESS 1750 GULF LIFE TOWER 43 STRELT ADDAESS
| cnv-si-2p JACKSONVILLE FL 44CITY-51- 2P
10Le 10 [1 DELETE 5 1TILE [ Change  [] Addition
NAME MULLIS, DAVEY M 52 NAME
STREET ADDRESS 3534 SMITHFIELD ST., APT. 1808 53 SIREET ADDAESS
CITY - ST-70P JACKSONVILLEFL 54GHTY-ST- 0P
TIME [C] DELETE & 1TMLE [ Change ) Addition
NAME 52 NaME
STREET ATDRESS 63 STREET ADDRESS
CiTY-§7-2IP §40TY-ST-2P

appears in Block 12 or Block 13

SIGNATURE:

14. | do hereby certify that the informaticn suppiied with this filing is voluntarily furnished and does not gualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemeantal annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee ernpowered to execute this repart as required by Chapler 807, Floriga Stalutes; and that my name

if changed, or on an atlachmen! with an address

756 PO/ ZEE-IRET

Date [Draytimie Phone ¥




