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

PROFIT § 2" . FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # J60096 (1)

1. Corporation Nama

ORCHID CONSULTING & MANAGEMENT CORPORATION

TR

Principal Place of Business Mailing Address
225 COVE LANE 225 COVE LANE
NAPLES FL 33840 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
21] = 58-1722575 ot Applicatie
Suite, Ap1. #. elc. Suite, Apt. #, etc. N ] $8.75 Additionat
r;;l m B. Csoriificate of Status Desired a Foo Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l—l 26 m 30 Parsonal Proparty Tax dus June 30. dves [JINo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
ALES, CHARLES 1] Namo
1l
225 COVE LANE 82| Svesl Address (P.0. Box Number is Nt Acceptabie)
NAPLES FL 33840
a3
B4; City : FL 85| Zip Code

11, Pursuant o the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporalion 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 diractors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Floride Statules,

CR2E(34 (10/97)

SIGNATURE __ e
Slgratue fypad o prated name of regicinieo agent and tip f appiicable {NOIE Registered Agant signature required whan reinstaring} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P [T oeceTe LATALE L1 change  [J Aduition
HAME ENGELSTED, JOAN 12 NAME
smeer aporess | 225 COVE LANE 1.3 STREET ADDRESS
LTy - ST-20 NAPLES FL 14CITY-51-71P
e D [T DeLETE 2VTLE [Tchange [T Addition
HAME ALESI, CHARLES 22 NAME
swreeT anoress | 225 COVE LANE 23 STREET ADDRESS
CITY-ST-21P NAPLES FL 2 4 CTY-5T-2P § -
TE T oeLeTe 31THLE [Jchangs [ Addition
NAME I2RAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34, CITY-5T-ZIP
TLE T oELETE A1 TITLE [dChange [T Addition
RAME 4.2 NAME
STREE? ADDRESS : 43 STREET ADDRESS
CITY-ST-2P * A4CIFY-ST-2P
TILE [T pecere 51TILE [ change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oTY-$1- 2P 5.4 CITY-51- 2P
TLE [T peLETE 61 TIHLE [T change ] Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Ciy-§T- 29 6.4 CIY-5T-ZP

14. | hereby oerlifx thal the information suppliad with 1his filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporn or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made unter path; that | am an
officer ar director of tha corporation or the racaiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 changud.jn an atlachman with an address N
SIGNATURE: Md&a‘ Charles Ples: Ylz3fs%




