FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Sogratary of State

1997 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

POCUMENT # M67464 (1)
SIHLE CONSULTING CORPORATION

Prncipal Place ol Business Mailing Address “Ill'l'lmmu Il“ Illu "m Im I‘I" Il'" ||||l III" lml lllmln

8H DOUGLAS AVE P.O. BOX 160006
ALTAMONTE SPRINGS FL 32714-2577 ALTAMONTE SPRINGS FL 327180386
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
1988 06/01/1996
_2. Priricipal Place of Busingss 28. Mailing Address 4, FEI Number . Applied For
21 26] b8-1610274 Not Applicable
Suile, Apt #, elc Suite, Apt #, efc. B ] $B8.75 Additional
| 5. L]
_z_é] ) 2—7{ Certificate of Status Desired (] Fea Required
| City & Stale City & Stale 6. Eieclion Campalgn Financing $5.00 May Bo
23] ) ‘ 28] Trust Fund Contribution ] Added to Fees
| @ Country Zip Country 8. This corporation has liability for Intangiblg tax under . 192.032,
2] S ?5-' 28] 30] Fiorica Statules ] ves No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agbnt
GERALD K SIHLE 81} Name
2041 DYAN WAY 82| Biresl Address (P.O. Box Number is Not Acceplabie)
MAITLAND FL 32751
83
B4] City FL 85| Zip Code
11, FPursuant 1o 1ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of ¢changing its registered

olfice or registored agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agonl | ant famibar with, and acoep! the obligatians of, Section 607.0505, Florida Statutes,

SIGNATURE | |

Gt e g £ o prited nanio 6 tagisaned agert ard il if appicabie INOTE Regislered Agent sgraiure required when teinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD |REEGE 11HLE [T Cnange L Addition
heME SHLE, GERALD K. 1.2 HAME
smeet aoosess | 2041 DYAN WAY 1.5 STREET ADDRESS
CITe - ST MAITLAND FL 14 CTY-5T-2P
wmi | DST T OFcEre 21 THLE [Jcange LT addition
hAME SIHLE, JOAN D. 27 NAME
swees sooniss | 2041 DYAN WAY 2.3 STREET ADBRESS
an-si-ze | MAITLAND FL 2 4CIY-ST-ZP
T T I OeLETE AN TNLE [lthengs [T Addition
HAME 32 NAME
STREL T ADDRESS 33 STREET AGDAESS
CIFY -1 34, CAY-ST- 2P
T - [T DELETE S1TME O change L] Acdition
NAME 4 7NAME
STHEET ADDRESS 43 STREET ADDRESS
CI¥-51-fF o 44 CITY-81-2IP
TR [ oecEre SYIALE [T change [ Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHY- §1 26 54CITY-SI-2P
e [T DEETE 61 1ILE [T Crange L] Addition
NANE 6.2 NANE '
STREEL ATVIRESS 5.3 STREET ADDRESS
iy 81 oiF 8.4 CITY- 5T-21P

14. | do heretay certily that tho information suppliad with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabon mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal offect as if made under oalh; that
| am an afficer ar dirgctor of the corporalion or tho recoiver or trustee empowered lo execite this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed. or on an atlachment with an address.
SIGNATURE: kL) Y2 _Z 2 Y7
e

" EIGHATURE AND TYPED DR PRINTED NAME OF BIGNIRG Daylime Phone #

FLOIDA OEPATTNENT OF STATE May 12 1997 8:00am

CR2E034 (9/96)



