CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HURST CONSULTING, INC.

Principal Piace of Busress

249 W SR 44
STE a0
WFL@WQ

65031

Sandra B M

Seoretary of Stale:
DIVISION OF CORPORATIONS

tdaiing Address

249 W ST 434

$TE 400

LONGWOOD FL 32779
us

FLORIDA DEPAHTMENT OF STATE

artham

A

73 Oate Incorporated or Qualified

04/13/19%0

3a. Daie of Last Report

06/02/19%5

2. Princpal Place o Business i iiia Wil e Addre 4. FEI Number Applied For
21] T £ 59-2998521 Not Appicatle
i . # t . l- H 4 i iti

Suite. Apt. #, et Sutes, Apt 8. &t B. Cethcale of Status Desrad $875 Additional

O

Fee Required

$5.00 may Be

B E: I—

Cily & State

City & Slate ' ;é\euTjr1 'éain;p;ugm -Fmanciﬂg

28]

—EI 1 Trust Fund Contribution Added to Fees
2p Country | Zin ~ Country B. This corporation has liabitty for intangible tax under s 198.032,
24 TEL 29| 30| Flondn Statutes O ves CINo
3 Wame and Addrsss of Current Registered Agent _ 10, Name and Address of New Reglstered Agent ]
Mame
HURST, EVA 82| Strent Address (P Q. Box Nurnber is Not Acceptabla)
2917 SR 434 W. -
SUNE 101 83
LONGWOOD FL 32779 84| City FL 85| Zip Coce

DR0L A 607 TRO8, Flonda Stan 1es, the above namied Corparation submits T statement for the purpose of changing ts registored office
o Foridz, Suzh change was authonzed by e corparation’s board of directors | perehy accept the appontnent as registered agent. | am

of. Sachon B07. 0405, Forda Statut2s

11. Pursuant 10 the pravisions of Sec 0
or registerad agent, or both, n the State
familar with, and accept the obligations

SIGNATURE. . . . . . _ . e
Shyna i Lo o g e o et At . g OATE &
12. S AND DIRECIORS . ADDI HONS/CHANGES TO OFHCERS AND DIRCCTORS 1N 12 =)
THLE D T '7E|“D_‘IE_T7E’”W_7 1T T O Change [ Additon g
NAME HURST, EVA 17 NEME 3
SIAEET ADORESS 597 BROOKWOOD LANE 13 SIFEET AORESS 2
CTr-ST- 7 MAITLANDFL i Ve Ciy-SI-IF . &
TIiLE D ] OELETE PRRIL [] Crange [ Addion | €2
HAME HURST, CARLOS CARROLL 23 HAME
STREET ADDRESS 597 BROOKWOOD LANE 33 SIRTET ADTRESS
_Citst 2P MAMANDFL IR 2110 R J A S —
TITeE [Jbphitle 31 THLE [] Change [ Addition
NAME 37 NAME
STREET ADDRESS 373 STAEET ADDRESS
CilY-ST- 2P i o _ e FACHY SE-2P .
TILE ] DELETE 417t [] Change  [] Addition
NAME 42 NAML
STREET ADDRESS 43 STREHT ADDRESS
| Cry-si-2F e 44N -ST BF
TITLE [[] DELETE 5 1TINE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS 5 35TREE ] ADDRESS
CITY-51-P e o 54GIY-50- 20
e [ DELETE 5 1TILF [ Change [ Addition
NAME €2 hAME
STREET ADDRESS 3 STREFT ADDRESS
CITy-S7- 2 o . 64 Iy ST-2IP
14. | do hereby certify that the information sappled vt this filng s vohuntariy furnished and goes not qualify for the examgtion stated in Sectian 119.07{3)k}. Florida Statutes. | further
certify that the infenmation indicated on tis anreal report o suppicriental annual repor is true and accurate and thal my signature shall have the same tegal effect as it made under
aath: thal 1 am an officer ar director of e Ciwporanon ar the receiver or trustee enpawerad to execute this repart as required ty Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 131 changed, or on an altachmient with an address

QoYL - 1403
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(el
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SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

e an MmMmaAas s pe T

SIGNATURE:




