" FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT AN : -
CoRFommION D st o Apr 30 1997 8:00am
L RE Se 18
1997 W ousonor cowommtons Secretary of State

DOCUMENT # K61314

A- C. W. CONSULTING, INCORPORATED

(6)

Mailing Address

246 GANTERBURY CICLE
NEW SMYRNA BEACH FL 32169

Principal F’I.m:gof Business

248 CANTERBURY CIGLE
NEW SMYRNA BEACH FL 32169

AN

3a. Date of Last Report

3. Date Incorporated o Qualified

01/26/1989 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 26 502028562 Not Applicable
Suite, At #. ete Suite, Apt. #, otc. N ) $8.75 Additionat
z?[ "5] 5. Ceniticate of Status Desired 0 Fee Required
| City & State _ Uity & State 8. Elaction Campalgn Financing $5.00 may Be
23] 23] Trust Fund Contribution Added to Fees
4w | Counry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 20] (30| Florida Statutes [ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
ANDERSON, WILLIAM C. 81| Neme
246 CANTERBURY CiR. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH Fi. 32163 -
84| City FL B5} Zip Code

agent. 1am lamibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

1. Pursuar Lo the provisions of Sections 607.0502 and 607.1508. Fiorida Stetutes, the above-named corporation submits this stalement for the purlgose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the

appointment as registared

Gliprtore. Tynsd cn PrnIed nan o of regisIcien #0-¢ and 106 1 BPPHCARIE [NOTE Reglstered Agent sgnature raquied whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ DELETE 1.1 FITLE [T thange  [J Addition -3
MAM ANDERSON, WILLIAM C. 1.2 NANE é
sikeeranoress | 246 CANTERBURY CIR. 1.3 STREET ADDRESS 5
G- 512 NEW SMYRNA BEACH FL 14 CITY ST 2P &
e LT DFLETE T1TLE [T cChange L] Adition |
NAME r 2.2 NAME
STREET ADDRESS 23 STREET ADDAFSS
CIY-S1- 20 2 4 CITY-51-2P

i I DELETE 31TMLE Ed Change L] Addition
NAME 27 NAME
STREET ANDHESS 1.3 STREET ADDRESS
oIy~ 51- 1 34 CIY-S1-2IP
MHIE -] DeLere LITILE [T Change ™ T Addition
NAME 4.2 NAME
STHIFI ADGRESS, 4.3 STREE ! ADDRESS
Sy -$1- i 44 CITY-St- 2P
L T eiewe 51TITLE Clcrenge ] Addition
MAME 5.2 NAME
STREET ADCHL S5 53 STREET ADDRESS

| Gte-star ) . B4CITY-ST-7IP
TiHE [ DeLETe 6.1 TITLE [Jchange  T_T Aadition
NANE 62 RAME
SIREET ADRESS 63 STAFEL ADDRESS
iy -S1-7F 64 CITY-ST. 24P

14. | du hereby cerlify that the information supplied,wilh thjsfili
intormation incheated on 1his annual reporpor
t arr an officer or director of the o
appears in Biock 12 or Block 13 gk

SIGNATURE: X

)
i w‘nh an address.

ghat qualify for the examption stated in Section 119.07(34i), Florida Stalutes. | further certity that the
aFreport is trus and accurate and that my signature shall have the same legal effect as if made undes oath; that
tee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name

KA4-4-77 04- 924 - o3

Date

Daytino Prions #



