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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

H79878 (5)

FILED
Mar 09 1998 &:00am
Secretary of State

R. L. CONSULTING COMPANY
Principal Place of Busingss Maling Address ”mm Im IIIII IIII’ "I” Illllml |||"|’I" I’I’I mlllm’ Ill" I"I
224 PROVINCIAL DRIVE 224 PROVINCIAL DRIVE
INDIALANTIC FL 32003 INDIALANTIC FL 32903
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 50-7551749 [Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, etc. ‘
uie. sp wie. AP 6. Certificate of Status Desired [ $8.75 ddtional
EI ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Cauntry B. This corporation owes or has paid the ¢ rrapl year Intangible
24 ;5—‘ EI ;l Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
MORONI, GRACIELA R 81 Name
224 PROVINCIAL DRIVE 82| Strool Addross (PO, Box Number is Not Accepiabie)
INDIALANTIC FL 32903
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing /s registered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept Lhe obhgations of, Section $07.0505, Flarida Statutes.

SIGNATURE

Signature. typod or DHII[(TCI;;;1;“0f..(ﬂul‘:t('-;|(‘- -a?]('nl and Ikl if applicabla

(NOTE" Registared Agen! signature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PET | MRS 11 TME CTCrange L Addilion
HAME MORONI, GRACIELA R. 1.2 NAME

streetaporess | 224 PROVINCIAL DRIVE 1.3 STREET ADDRESS

CITy-S1-2P INDIALANTIC FL 14CITY-5T-2IP

TITE L] DECETE 21 TITLE [ Change  [J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 ACITY-S1-2P

THLE [T DELETE 31T0LE [T Change L] Addition
NAME 32 NAME

STREET ADBRESS 3.3 STREET ADDRESS

CY-51-21F 34.CITY-ST-2IP

TITLE [T DrceTE 41TME [ Change [ Addition
HAME 4,7 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY-51-2P 44 CIY-ST-2IP

TILE [T DELETE 5.3 TIILE [J change ] Addition
NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

&ITY-5T-2P 5.4 GITY-5T- 2P

TILE [J okwete 61T00LE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 21 84 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i). Forida Statutes. | further cartify that the irdormation
indicaled on this annual reporl or supplemental annual report is frue and aceurate and thal my 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Biock 12 or Block 13 if c?d, or on an aftachment with an address,
- i P . s
PR 4 o )q)’)-nin.,.%.

mIAsARiIATII ™,

WNYarr L A jaon

ﬁlﬂﬂ)bﬂn_ hiton

CR2E034 {10/97)



