PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J554§1

1. Corporation Namea

LK CONSULTANTS, INC.

(1)

Principa! Place of Business

532 NW LAMBRUSCO DR.
PORT ST. LUCIE FL 34566

Mailing Address

532 Nw LAMBRUSCO DR.
PORT ST. LUCIE FL 34966

FILED
Mar 24 1998 8:00am
Secretary of State

NGRS ORI

FL

Us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1987
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] 28] 59-2764738 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, ole.
P P 5. Certificate of Status Desired [ $8.75 Additonsl
E ;1 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the currep! year Intangible
m a EI _aB] Personal Property Tax due June 30. Yos ,No
9. Name end Address of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent
0l MAURO, KATHI 81| Name
532 NW LAMBRUSCO DR. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34986
B3
84| Ciy 85| Zip Code

SIGNATURE

11. Pursuani 1o the provisions of Secliuns 607.0502 and BO7.1508, Florida Stalutes, the above-named corporation submilts this staterment for the purpose of changing its registered
office of reglistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lypad or prnted narme of tognslered agant and e it apphicatie (NOTE: Registersd Agent signature fequirgd when reinstaling} DATE
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ bevere TATILE [ Change” L Addition
HAME DI MAURO, LAURENCE 1.2 NAME
streeT aooness | 592 LAMBRUSCO DR. 1.3 STREES ADDRESS
CiTY-8T-2IP PORT ST LUC'E FL 34986 14 CITY-S1-2IP
TME VS [J OELETE 21 THLE [J Change  [F Addition
NAME DI MAURO, KATHI 2.2 HAME
streeranoress | 592 LAMBRUSCO DR. 2.3 STREET ADDRESS
OTY-ST-2P PORT ST. LUCIE FL 34988 24 0ITY-S1-2P
TILE AS [ DELETE 3.4 1ITLE L] change [ Adgition
NAME DI MAURO, JOSEPH F. 32 NAME
steet aovsess | 632 LAMBRUSCO DR. 3.3 STREET ADDRESS
CITY-ST- 2 PORT ST. LUCIE FL 34988 34, CITY-ST- 2P
TiLE 7 DELETE 4.4 TI1LE LT change [ Adgition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITY- SF- 2P 44 CTY-ST-ZIP
TITLE ] DELETE 5.1 ITLE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIFY-5T-21P 5.4 1Y - 5T-ZIP
MLE [J DELETE 6.1 TTIE T thange (] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 640ITY-8T-2IP

indicated on't
afficer or director of the cor,
Block 12 or Block 13 if cf

FayY S YFLOET Y

5 annual report or supplen

14. | hareby cerli'lgilhal Ihe information supplied with this filing does nat qualify for
i

:r/l[ /a v

he exemption stated in Section 118.02(3){i), Florida Statutes. | further certify that the information
wenigl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
Wﬁmr ar trustee empowetad to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
agf hl

/1 ont with an address.
/}lll/ /na rn:.{/a b\: Mnuﬂ-\ - ﬂur

i omIosdDsE™

CR2E034 (10/97)



