FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L85449 (1)

4. Corporalion Nare

€BS CONSULTING, INC.

. SO IO BRTAR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business N‘ahng Addrﬁss
1360 SOUTH PATRICK DRIVE 1380 SOUTH PATRICK DRIVE
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32837
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/05/19%0 04/19/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] IMQ"HQD_TIQ_ Stree 1 53-3018204 Not Appiicable
sulte. Apt. %, elc. L S Ap P 5. Certificale of Status Dosred [ $8.75 Additional
22 27] Fas Regquired
City & State City & STBTB 6. Blaction Campaign Financing $5.00 May Be
23] 2‘3-| mdm‘m Mm FI Trust Fund Conlribution O Added 1o Feas
Country | Zp | Country 8. This corporation has liabllity for intangible tax under s 189.032,
2_] 25) o]  345] 30| USA Florkla Statutes B, ves [INo
T T g, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

B Name Leshf K. Muephy
PERSON, LESLIE R. B2| Street Ad s (P.O. Box Number is Not Accdplable
1360 SOUTH PATRICK DRIVE 1Hol AILANTIC STREET # 34 |

SATELLITE BEACH 32037 83

“|Melbouene. Benerd L 1”295}

31, Plrsiant to the provisions of Sections 8070502 and 607, 1508 Florida Statutes, the above-named oorporatlon submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stare of Flarida. Such cf 1an% was a.thorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
1

familar with, and accept the oblipations gf, Section §07.0505, Florida Statutes.
'
SIGNATURE M i- AR~ '1‘_2 ‘_%
rgnatare, lyped o privted ranie of reg s ed agal apyricable {NOTE: Ragislered Agent signature reqised when renstatngt DATE

85

12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
e PD [J DELETE 1.9 TILE [~7 > € Change [ Adgition | =
NAE ~PERGON-MURPHY, LESLIE R 12 NAME mu‘Ph‘i, “S’IC. é
STREL) ADORESS $960-SOUTH-PATRIGK-DRIVE: 1.3 STREET ADDRESS Ole NILANT! 87' # 2R it
CITY-5T. 2 SATECLFE-BEAGH-FH—~ 14007Y-SI- 2P & WSI &
TINE \p [] DECETE 2 1TILE CyChange [ Addition | ©
NAME MURPHY, JAMES M 22 NAME
STREET ADORESS 1706 ATLANTIC ST@ +# 3A 23 STREET AODRESS
| crv-s1-2 MELBOURNE BCH FL 280IY-§1- 79

TITeE [] OELETE 3 1TILE {1 Change  [J Addition

NAME 3.2 HAME

1 STREC ATDRESS 33 STREET ADDRESS

Ci1y-57-20p B B 340TY-51-1P

\ HLE ] DELETE 4 1 TLE [ Change  [J Addition

HAME 12 NANE

1 STREEY ADDRESS 43 STREET ADDRESS

CITy-51-2 o 44 00TY-51- 2P

! 1LE [] DELETE 5 1TITLE (3 change [ Acdition

| NAME 52 NAME

| STREET ADIRESS 53 STREET ADDRESS

: CIFY-§1- 2P 540TY-ST-2

‘ TITLF [7] DELETE 6 1 10TLE [J Change [} Addition

1 NAME 6.2 NAME

1 STRER ATDRESS £3 STREET ADDRESS

| Cry-si-7i 64 CITY-51- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3}k}, Florida Statutes. | further

\ cedify that the nfermation indicated or this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fhorida Statutes; and that my name
appears in Black 12 or Block 13 if chaﬂged or on an attachment with an address.

SIGNATURIE: _ M . - -2y S '/ = - - ¥ L1}

SIG ATURE AND TYPED OR PRINTED ylie Phone




