Sanden B Mortham FILED
OVISION O GORPORRTIONS Jun 05 1998 8:00am

DOCUMENT # K86508 (4) Secretary of State

1. "Corporaton Name

Q'BHIEN CONSULTING, INC.

Pﬂncipa[ Place of Business Mai"ng Address m

S A T AR R VR AN

ANNUAL REPORT

1954 HOWELL BRANCH RD 1954 HOWELL BRANCH RD
20 #2200
WINTER PARK Rt 32782 WINTER PARK FL 327821041
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
_05/01//
2. Principal Place of Businass 28. Mailing Address 4. FEl Number Applied For
2 26) R0-20486861 Not Appica
Suite, Apt. #, eic. Suite, Apt. ¥, etc. . $B.75 Additional
E_ —a 5. Centificate of Status Desired a Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 may Be
Z?l ;' Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has Liability for intangible tax under . 199.032.
24) 28] [29] (30 Fiorida Statutes Clves BRNo
3. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SARAH L. O'BRIEN 81| Name '
770 BROOKSIDE ROAD 82| Strest Address (P.0. Bax Number ia Nat Acceptale)
MAITLAND FL 32751 -
84| City FL 85| Zip Code

11. Pursuant 1g the provisions of Sections 607.0502 and 607. 1508, Flarida Stalules. the above-named corporation submits this staterment for the purpose of changing is regrstar:
oflico or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisierec
agent. | am lamiliar with, and accept (ha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Blgnature, yped or proled nama of reg-siered S0anT B i@ 1f AppIicAtYe (NQTE. Hegrsiared Agant signatura requined whan ringiating) DATE.
i2, OFFICERS AND DIRECTORS 13. ALLITIONS,CHANGES 100 CRFICES aML AL
TE D [ oeLere LUTIE LUl Change L] 2o
e O'BRIEN, JAMES E. 2mave |
streeT A0oress | 770 BROOKSIDE RD 1.3 STREET ADDRESS
orv-st-zp | MAITLAND FL 14CTY-ST-ZP
T PST T oELeTe L1TLE U] Change [T aadit.
A O'BRIEN, JAMES E. 22w AO000E551 1SS
smeet oovess | 770 BROOKSIDE RD 23 ST AODRESS 60 e (1 158--04 1
or-st-ze_ | MAITLAND FL 24 CITY-T-2P w3 1L, 00
T |} DELETE 3ATITE T Change™ ] Addit
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-ZIP 34.COY-ST- 2P
TLE ] DELETE 41TIUE U change ™ [T Adair
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GIY-ST- 2P 44 CIY-ST-Zip
TIE “ LI oeLete 51TALE U Change L Acdit
NAME 52 NAME <
STREET ADDRESS 5.3 STREET ADDRESS Qg-/ SO\
CITY-§T-2P 54 GiTY-5T-2P
TTLE T ofLETE 6.1 T1TLE CJchange  [J agdie
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CirY-$1-2P 64 CIIY-ST-ZP FA’K 40 7 (,7 7 - é ?q ?

- L do hereby certify that the information supptied with this fiing does not qualify for the examption stated in Section 118.07(3){i), Florida Statutes. | further cartify that tha
information indicated on this annual report or supplemental annuat report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath: =
+am an offiger or director of the corporation or Ihe recever or rustee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. LIO'? L7 75 ‘2'7 ’

E. 0'Brien, President ‘ .
Neg. o Ye7 077 567/

—ti— g . B



