FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORP;(());;%ON :3 —f@?}a‘ FLORIDA DEFABTMENT OF STATE Apr 29 1 99 7 8 O Oam

“'\ Sandra B. Mortham
{

ANNUAL REPORT Socrasary of Setc Secretary of State

1997 et LIISION OF GOAPORATIONS

PQGUMENT # KB6508 (4)
O'BRIEN CONSULTING, INC.

e GO AR ERTR A

et T

1954 HOWELL BRANCH RD 1654 HOWELL BRANCH RD
20 #20
WINTER PARK FL 32792 WINTER PARK FL 32762-1081
us us 3. Date Incorporated or Quatilied | 3a. Date of Last Report
. - - 05/04/1989 05/01/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21] 26 59-204866 1 Not Appircable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
P - P §. Certificate of Stalus Dasired O $8'75 Adc!monal
1;7_] Fee Raquired
_ City & State 6. Election Campaign Financing $5.00 May Be
El . o Trusl Fund Contribution O Added 1o Foes
Zip Country | dp Country 8. This corporation has lability for intangible tax under s. 199.032,
24 ;5] 29]_‘_, ;l . Flofida Statutes Oves Rro
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
SARAH L O'BRIEN | e
770 BROOKSIDE ROAD 2| Strect Address (PO Box Number is Nol Accopiable)
MAITLAND FL 32751
83
84| Ciy FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slalules, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or hoth, in Ihe State ol Florida Such chango was authorizad by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of. Section 807 0505, Flonda Slaurtes

- igmpTET . b

BIGNATURE __ . S S I . e .
Sigaalute, lyped o7 proted noree of cegterea aaerl ane W o il aplcatde (NOTE Faogpadeod Agent sigrralise requined) when rewslating) DATL
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o [MICTIIEN ERSTT I [ crange  [J Addifion
NAME O'BRIEN, JAMES E. 17 NaME
staeer anoress | 770 BROOKSIDE RD 13 $1REET ADDRESS
or-stae | MAMMANDH B 1401y -81- 7P
TITLE PST [T oeLete 21TILE [ crange  TJ Addition
NAME O'BRIEN, JAMES E. 2.2 NAME
streeT apoRess | 770 BROOKSIDE RD 23 STREET ADDRISS
CITY-$1- 2 MAITLAND FL 2 4CNY-S1-2F
HILE [Toeke 31 TIHF TTchange ] Addition
NAME 32 NAKE
STREET ADDRESS 3.3 SIREFT ADDRESS
CITY-5T-2P - 34 C1y-§1-21P
WILE R EEGE IR [T change [ Addition
NAME & ¢ NAME
STREET ADORESS 43 STHE T ADDHESS
GITY-5T-2F 44 CHY-5T-2IP
THLE [T oeLete 511U T change ™~ T Adaition
NAME 52 NAME
STREET ADDRESS 53 SIREFI ADDRESS
OITY-5T1- 2P 54 CITY- 51-2IP
TLE [ orure 611 L} crange [ Addition
NAME 6.2 NANE
STREET ADDRESS 53 STREET ADURESS
CITY-5Y-21p 54GITY-51- 2P

14. | do hereby certify that the infarmaticn supplicad with thes fing does not gualify for he exemplion stated in Scction 119.07(3)0}, Florida Statutes. | urther cerlity thal the
information indicaled on this annual reporl or supplemental annual report is Irue and aceurate and that my signature shall have the same legal etfect as il made under galh; that
1 am an officer or direclor of the corporation o 1he receivor of rusler empowernd to execuls this report as reauired by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachmenl with an address

CIAMATIIDE., /’a}w& VO T D ain., Jomes E. O'Brien, President U/Q’; /0'7 Yat? 1777 C¢7 )

CR2£034 (9/96)



