_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION DF CORPORATIONS

DOCUMENT # 86371 7)

. Corporation Narme:

CKC CONSULTANTS, INC.

Principal Place of Bu,\rTDqs ‘ Maiting Address Iﬂllml H’ ﬂm I'Mﬂm"m "I'IIII’ Iml I‘I" “I" I'I” I’Iﬁ Im

%G EUGENE KELTNEA %C EUGENE KELTNER
333 NEBRASKA AVE 333 NEBRASKA AVE
LONGWOOD FL 32750 LONGWOOD FL 327506731
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busmess 28 Ma'ing Address 4. FEI Number Appliad For
21 26] _50-3008016 Not Applicable
Suite, Apt #, el Suite, Apt. #. etc. i
: P 5. Certificate of Status Dasired O $8.75 addiional
22 27] Feoe Raquired
Ciy & Srate City & State 6. Election Campaign Financing $5.00 May Be
EI o o zﬂ Trust Fund Contribution Added to Faes
F4le Country 2p Country 8. This corporation has hability for infangible tax under s. 189,032,
m 25 EI 5‘ Florida Stalutes ﬂYes [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KELTNER, C EUGENE B1] Name
'’
333 NEBHASKA AVE 82| Street Address (F.O. Box Number is Not Acceplable)}
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
1. Plrsuant 10 the provisions of Sedtions 607 0507 and 607, 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . e .
BIGatac Lo pnaded e gtured g ol it i Mrr,l canie, {NOTE Registerad Agenl signatitre required whan reinstating) DATE
12. OFTICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne p L] GELETE TUTLE [ change [T aadition
NAME KELTNER, C EUGENE 12 NAME
s anoness | 333 NEBRASKA AVE 1.3 STRFET ADDRESS
crv-s1-2 | LONGWOOD FL o 14CITY-5T-20P
T Vi [T oeLETE 21TITLE [l Change L Addition
HAME CROWELL, LARRY 22 NAME
swmeeranoress | 1507 SEASONS POINT CT. 23 STREET ADDRESS
env-stze | APOKAFL N 2 4 TITY-51-2F
e v i T 7 oeLETe F1TME CFchange [ Agdition
NAME CHRISTIE, DALE 32 NAME
steer anoress | 3765 RAMBLING RGSE COURT 33 STREET ADCRESS
£ 8120 ORLANDO Fi. B 54, GIFY-§T- 2P
TiTLE VP [T oecete 41T TJChange ] Addition
Nt BERRIDGE, RANDOLPH E 4.2 NAME
sweeravoness | 1420 SUZANNE WAY 43 STREET ADDRESS
oty -S1-2 LONGQWOO0D FL - 44CY-S1-2IP
THLE T DELETE 5ATILE [ Changs L] Addition
HAME 5.2 NAME
STHEET ATIDRESS 53 STREET ADDRESS
Gy 51-2 - ) N 5.4 CTY-ST- 2P
T B T veLene 5.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-51- 10 §4.CI1Y-5T-2F
14, 1 9o heveby contily at the infarmatian suppacd with this hiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further gertify that the

information indicate ¢ on this annua’ reporl or supplemental annual reporl is true and accurale and that my signature shal! have the same legal effect as if made under oath; that
Lam an afhicer or direcion of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d chaaped, or on an attachment wih an address.
)
i Bogevefelven bl ypotéa-ssra

SIGNATURE: (2 - @M - o
SIGNATUARE AND TYP| H PAI (s] OF sidNiNG GFFICER DR DIRECTOR Dae Daytime Prigna #

CR2E034 (9/96)



