FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOFIDA DEFARTIMENT OF STATE
CORPORATlON Sandra B Morthiam
ANNUAL REPORT

Secretary of Stale
LIISION OF CORPORATIONS

1996

@

DOCUMENT # K57984

MAX IRELAND CONSULTANTS, INC.

Principal Place of Busingss N‘u \mg A er%

0 R

3a. ate of Last Heport

~ 06/21/1995

3. Date Incorporated or Gualified

01/04/1989

"4, FEINumber
____§3i2§2_2_§§2__ -

5, Ceficate of Status Desired

Apphcd Far

0 $8 75 Addl!lOna\

Fee Required

6. Flection Campaign Financing
Trusl Fund Conlrltuut;on

0 55 00 May Be
Addedto Fees
8. th carparation has \mhu ¥ Tor mtam_ph\e tax undu s 199.032,
Florida Statutes B ves [JNo

“10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

% H. MAX IRELAND % H. MAX IRELAND
7675 MUNICIPAL DR. 7675 MUNICIPAL DR.
ORLANDO FL 32819 ORLANDO FL 32818
us us
2. Principal Flace of Busness ] g;j"r&i';hﬁgixij']r@ N
21] 338 North Orange Avenue |25 6250 Rime Village Drive
am;iip - » Su\l: /\;ll H, et T
22 o 27| Apt. 204 -
| Oty & Stale | Gy & State
23| Orlando, FL 28] Huntsville, AL
Zip B Country 2ip ] COU’Ilry
E 32802 [s] usa 20| 35806 [s0] USA
L "'g. Name and Adadress of Current ljellslered Agent T
81| Name
HASEGAWA, ANITA )
849 RIVER BOAT CIRCLE
ORLANDO FL 32828 &3
84| City

ar reqgisteradd agent, o Hioth, 0 the Staber of Flon: i
famihar with, and accept the oblgations of, Section G07.C500, Honda Statutes,

Zip Code

FL

11. Pursuant to the provisians of Sections B0/ 0607 and 607, 1608 Flouda Stalotes, the above namead Lur;x)mimr subrils this stasement for the purpose ol changing its registered office
Sueh chaoe was anthonzad by the corporaucn’s board of drecters | horeby accept the appointiment as registered agent | am

SIGNATURE _ .

S atre: tyend r proted e ol rege e Dale
12, ________' “OFFICERS AND) o ADDIT]ONS;CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELERE EEILE: Cd Change 3 Addmon
NAHE IRELAND, H. MAX 12 NaME
STRAEE! ADDAESS 7675 MUNICIPAL DRIVE 3 SIRL Y ATORESS
OIY-ST-2P ORLANDO FL - Nu i
TIE [] DELETE LRI [ Change  [] Additior.
NAME 22 Nt
STREET ADLAESS 2% SIRCE ADDRES:
CITY-SI- 7P e } e 240y -S1-2P
TITLE [ DELETE 3 HE {] Crange ] Addition
NAE 32NAME
STREET ADDRESS 37 STREE] ADORESS
CINY-§1-2F e kst e . ) L
TILE 7] DELEIE 41710 {1 Change [T Addition
NAME 42 hAME
STREET ADORESS 43 31HeF | ADDRESS
CITY-ST-ZP i 12007-81-20
TILE [7] DELETE 5 1TINE [ Changs  [J Addilion
NAME 52 AN
STRFET ADURESS 53 SIHEFT ADDRESS
CoTy-SI-27 - SACTY-ST-2P B : e
TILE [ OFLETE B 1TILE [1) Crange  [] Additian
NAME 62 NaME
STREET ADDRESS 6 3SIRELT ADLAESS
Ciry-5t.2p BACITY ST TP

1 do hereby certty thal the informabon supplicd wath this fing
certify that tna infonmation indicated an this amida regpoet ar s
oath; that | am an officer or d\recto of the corparaton or the re
appears in Biock 12 or Black 13 ¥ changed, or on an atachment with an

SIGNATURE AND TYPED ZH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

14.

ey wutdl anrual regont is trae ancl

Fiross

SIGNATURE: _ ‘4

y Tumished and does nal qaify for the exemapbon slatad in Section 1
accurate and tha! my signature shall have the same logal effect as if made under
o brustee empongred to exccute this report as roquired by Chapter 807, Flonda Statutes, and that ny name

19 07(3k) Florida Statutes | further

571577

Dbt Flaa o &

CR2E034 (12/95)




