- FILE NOW: FILING FE
PROFIT %
CORPORATION %

E AFTER MAY 115 $550.0 FILED
K emommee | Mar 25 1997 8:00am

ANNUAL HEPORT Secretary of State

| 1997 AR owsionor comonations Secretary Of State
DOCUMENT # 82445 (2)

Y. Garprnabon Hae

CENTRAL FLORIDA CONSULTING, INC.

A G

Fi 'n':]p;—“ Phite of Businone ' o "Mm\mg Address
C/O JACK S. MOSEMAN C/O JACK S. MOSEMAN
1002 W. LAKE MARION ROAD 1002 W. LAKE MARION ROAD
HAINES CITY FI. 33844 HAINES CITY FL 33844-96685
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/22/1990 04/05/1996
2. Fong gl Place of B s, 2. Mailing Address 4. FEI Number Applied For
g__I_J ) 7 ‘ 26| i 59'3017037 Not Applicable
Sute AL B el Suile, Apt #, ete. i
g t o B. Certificate of Status Desired | $B'75 Addtional
Lzﬂz] N _2_?_J o Feo Required
|Gt & e _. Uity & State 6. Etection Gampaign Financing $5.00 May Be
ﬁf‘,J - gaJ o Trust Fund Contribution Added to Fees
e Cony e | Counuy 8. This corporation has liability for intangibie tax under &. 199.032,
34| ) ) 25] o 29_1 o 30 Florida Statutes Jves o
8. Name and Addrass of Current Reglsiered Agent 10. Name and Address of New Regislered Agent
MOSEMAN, JACK S 81| Name
1002 WEST I'AKE MAR‘ON ROAD 82| Streot Address (P O Box Nummber is Not Acceplable}
HAINES GITY FL 33844
83
B4| City FL 85 Zip Code

T Pursaant 1o the pros s of Soctions 607 0502 and 607 1508, Fiorida Statutos, the abave-named corporalion submits Is Slatement for the purpose of Ghang.ng s registarod
Offices o regpsdured aund, of bt n the State ol Tevida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent Pern L ar with, aned aecc: the oblgatons ol Seclon 607 0505, Florida Statutes.

SHGNATLIHI

1" LT (NCHL Hegeslensd Agent s\gnalu}.e 1equited when roinstaling) DATE

2 o o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D o “1IE [T Change L Addion | 5
- MOSEMAN, JACK . - 3
i arases. | 1002 WEST LAKE MARION RD A g
ov s ae | HAINES CITY FL o B EELEE &
TIF ' ' T 'Dﬁﬁf‘f— 217ME [ change T Addition | O
han 2 2 NAME
G OREED AL 2 3 STREET ADDHFSS
GY-Spe 2 4CIY-§1-21p

R I WA TIT IR [T chenge ™ T T Adition
bl | 33 NAME
SIRLED A1 5 33 STRET ADDRESS

Loy s g ) ] o ) 34 CTY-57-2P
hie L1 Derete a1 Ul ctenge T addition
HA 4 J NAME
ST 43 STREET ADDRESS
LY 51 44C1Y-81. 2P

e h - R TN L1TTLE [T change T[] Addition
HAN 52 NAME
Sl | AR 53 STAEET ADDRESS

L LEL ) o o E4CITY-S1-2IP
1t [ pruere &1L O change [T Addilion
T 62 NAM:
LT ALGKE S £.3 STHEET ADDRESS
SR g €4 CIY-51- 4P

|14 T o hoesby colity that e alornabionr sopplice wilh 1his Ting does nol gualily fof the examplion stated in Section 119.07(3){i), Florida Statutes | lurther cerlily thal the
infurmateo i sited onthes antaad weper of supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under calh; that
Lo aft cer on dires L1 or trusteo ompowered 1o executs ths repor as raquired by Chapter 607, Florida Statutes; and that my name

appiarsn, Bloch 17 nrent wilh an address
SIGNATURE: 31497 - U2 2608/

rd
S



