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

m ¥
j PROFIT “* ¢ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mantharn
ANNUAL REPORT Secretary of State:
1996 - ’:k,,m S DWISION OF CORPORATIONS
1. Corporahon Name ( )
LDG CONSULTANTS, INC.
Pringipal Place of Busness Manlm:; Add’&‘"ﬁ ||" I |’ |’|I I“Il I|”|‘|’“II III” Im I‘I" ||m|’|"|‘|" ||I|
435 BLUFFVIEW DRIVE 439 BLUFFVIEW DRIVE
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640
3. Date Incorporated or Guaified Ja. Date of Last Report
o | 2a. Mainig Address 4. FEsNumber
o o8] 59-2090347 Not Appicabls
R ¥ et
. Sute Ant ¥, et 5. Cortihzate of Status Desred 0 $8.75 Md_""’”ﬂ'
271 Fee Required
| City & Srate 6. Eloctan Campagn Financng 0 $5 00 May Be
o 7 B 28‘ o E’\l)[ an‘i Conlnhull 3 Added to Fees
2ip - Country | ~ Country B Thus c.omordlmn ha" !\ah\h for lnlarlglb\e l.—l-c undu 5 199 0'3/
’;1 25] 29E 30} Florickt Statutes Yes [INo
T "g"Name and Address of Current Registered Agent’ T “Name a dress of N;.w Registered Agent - o
B1| Name
LEGAULT, DAVID L. 82] Gireat Adiiices (00 Box Namiber 5 NG ASSaTaig
439 BLUFFVIEW DRIVE
BELLEAIR BLUFFS FL 34640 83
84| Ciy FL 135} Zip Code

11, Pursuant 10 the provisions of Sections 607, a0 67,1508, Flanda Statules, the above: namied corporation subimits s stalement for the purpose of changing 18 registered office:
ar registered agent, or both, in tha State of F‘ 1 Such chiange was aathorizesd by the corporation’s board of daectors, Therchy accept the appoinlmant as registe-od agaent. | arm
familar with, and accegt the obiigations of, Sechiorn £07.05045, Florida Stalutes

SIGNATURE . . s

bypaed o parniten pue o b (7T Pl .'---m gt e e d b e [ an

12. L 13 o FEICE S AN DIFE CTUIS N+

TTLE DPS TiunE O thenge [ Addtan

NAE LEGAULT, DAVID L L2 R

saeer aconess | 439 BLUFFVIEW DRIVE 1A SIHEF T ADURESS

CTY-ST-7P BELLEAIR BLUFFS FL ny-ST-2e

TITLE 2TILE [ Chenge [ Additior

N&ME 22 NAME

SIHEEY ALDRESS 23 SIHEET ADLRLSS

omestar | _ R Awsae L .

1TLE [JDELETE 3 1TILF ] Change  [] Addton

NAME 3 NAM:

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P 3400y-5T- v

TIILE [C] DELETE 4 1INE [ Crange  [] Addition

NAR'E 4.7 NAME

STREET ADDRESS 4 3 STHEET ADIRESS

Coly-S1-2F . TR AalTy-stae . e e ]

TITLE [ DELETE 5 1THLF [J Change  [] Addilien

NAME 52 NAME

SIREET ADDRESS S 3SIKEET ADDRESS

CTY-S1-21P o N5y - e

NI T DELETE 61T [ Change [ Addition

MNAME € 2 HAME

SIREET ADORESS €3 5THEET ADDRESS

CiTy -St- 2 G 4 Cll? ::T IIP -

14. | do heeby certidy that the infurrog | Al f\, fur thes enear plmu skaled in Section 119 A3k Floricka Statates. | further
certity that the mformatien indicath :-'llal a'lnu Al roporf is lruﬂ dm! ']F(‘uvat(‘ and tiat my signziture shall have the same legat effect as if rmade under
oath; that 1 ami arr officer or chre T Q) trastea ernpowerea 1o executes s repot as reguped by Chapler 607, Flonda Slalutes: and that my name
appears in Block 12 or Blocx 1 i Cdadraass

SIGNATURE: f (o B13-569-67/

Tt ow P ’ 7

CR2E034 (12/95)




