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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90155 008 ***158.75

DOCUMENT # 38561

1. Corporation Name

SUNBELT CONSULTING GROUP, INC.

NN SR

Mailing Address

P.O. BOX 952979
LAKE MARY FL 327%5-2979

Principal Place of Business

1510 KASTNER PLACE
PORT OF SANFORD
SANFORD FL 32711

DO NOT WRITE IN THIS SPACE

us 3. Dats Incorparated or Qualifed
10/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] C380] \Wore %QJ‘\!"(H Ro_ [=] 59-2741478 Not Applicable

Suite, Apt. #, efc.

S\) A Suite, Apt. #, etc.
2] owvie R -

I 1)

—SrCertifcete'oFStam;—DesiredH—'ﬂ——;s 8.75 Additional

Fee Required

City & State

$5.00 Mmay Be

6. Election Campaign Financing

(23] ngzar:a\r[& , FL 28] Trust Fund Contribution . Added to Faes
232776 @ Leve  |ml il " ey Ton o e O
3. Name and Address of Current Registered Agent B— 10. Name and Address of New Ragisterad Agent
:‘;ggkg:g%ﬁgne COURT 82 Streegg ss (P.O. B\ox\rumber i@m Acceplable)
LAKE MARY FL 32746 - 201 Wovk Beancn Ponp
" Somegmto FL [ 229576

11. Pursuant to the provisions of Sections 607.0502 and
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typad or pnated nama of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PSD [ OELETE 11TME Wchange [ Addition
NAME MILLER, BRUCE, C 1.2 NAME

smmeetaooress| 1742 CEDAR ST‘ONE COURT p— A 12 (0 Wor ¥ %v.m:c\* Roap

CITY-ST-2F LAKE MARY FL 14 0ITY-ST-ZP SoReento, YL DC77 2

TME [] DELETE 21TME T [CJchange [ Addition
NAWE 22 NAME

STREET ADDRESS. 2.3 STREET ADDRESS "

CITY-§T-2IP 2.4 CITY-ST-2P

e [] DELETE 14 TITLE Clchange (5 Addition
NAME 32 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2ZP 34, CITY-§T-2IP

TITLE [_] DELETE 4.1TTLE [3 Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-5T-2P

TILE [} DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-5T-ZIP

TifLE [ DELETE 6.1 TIMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informatipr

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aqnrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report ¢ bplemegial
officer or director of the corpol g adeivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f

Block 12 or Block 13 if change

3 r.-.P meht with an address, with all other like empowered.

5 A

CR ot

SIGNATURE:

200 -8721-7224

CR2E034 (11/98)

FRINTED NAME OF SKGNING QFFICER OR DIRECTOR

\/27/99

Date Daytima Phone #



