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

PROFIT "
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W oo or comonsrions Secretary of State
DOCUMENT # J92133 (4)

1. Corporation Name

LACHER CONSULTING, INC.

R T

Principal Place of Business Mailing Address
5666 SEMINOLE BLVD. 1 SEMINOLE 5666 SEMINOLE BLVD. 1 SEMINOLE
P.O. BOX 8218 P.0. BOX 8218
MADEIRA BEACH FL 33739218 MADEIRA BEACH FL 337388218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ia §9-2841425 Not Applicable
ita, Apt. #, . ita, Apl. #, etc.
Sulte, Apt. #. elc Suite. Ap e 5. Cortificate of Status Desired O $8.75 Addtionat
22 [27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 ;a 5[ EJ] Personal Property Tex due June 30. (Qves [ONo
9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LACHER, CARL J. 81| Name
5665 SEMINOLE BLVD. 82| Streol Address (P.0. Box Number is Not Accepiable)
SUITE #1
SEMINOLE FL 33772 83
84( City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6070507 and 607 1508, Florida Statules, the above-named corporetion submits this slatement for the purpose of changing iits registered
cffice or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaeni as registered
agent. | am familiar with, and accept Lhe obligations of, Section 6070505, Florida Statutes.

SIGNATURE ,
Slgnaturp, typsd or printod name of registerod agant and litle if applicatie (NOTE Registered Agen| signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TLE CEO [T DELETE 11 ME [ Change L] Addition
NAME LACHER, CARL J. 1.2 NAME
sweeraporess | 5666 SEMINOLE BLVD., #1 1.3 STREET ADDRESS
GITY -51-2P SEMINOLE FL 1.4 CITY- 8- 21
TILE L] oeeete 21 TIMLE L] Change [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST- 2P . 2 4 CITY-5T-21P
TNLE [J DELETE 21TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CInY-§T- 2P 34.CITY-ST-2IP
TIRE T DELETE 41700 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY -5T-2I
TILE T oetete 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 GITY-$T-2P
e [T DELETE 6.1 TILE " Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CAY-ST-71P
14. i hereby certify thal ihe information supplied wilh this filing dges nol qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supple is true angdiccurate and that my signature shall have the seme legal eflect as if made under path; that | am an
officer or director of the corparation g 1h rﬂ of pfs)f to exei‘ule)m's report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 # changed,
3.1 G Prs AQea  Srres

rF TP S PLIJEI . T

‘4. & FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



