FILED
Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90060 016 ****61.25

04301999-90060-016-561.25-$61.25 et
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria
ANNUAL REPORT Sesratery of Staty
1999 DIVISION OF CORPORATIONS
DOCUMENT # NS8000000210
1. Corporation Name
COMSULT INTERNATIONAL, ING
Principal Place of Business Malling Address
2759 MCFARLANE COURT 2759 MCFARLANE COURT
TALLAHASSEE AL 22303 TALLAHASSEE FL 32303

IR

2. Principal Place of Business 3. Malling Address 3. Date Incorporated or Quaitfed
]| IF/F N flenrse 5T ) /937 Deerwoed Ave. 01/12/1998
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Numbar Appiied For
=] Se 7 s - im Jeile 7 S % : ./;lumppluu
Clty & State Clty & Stale ] 8,75 Addiiional
Al TalbAesiee, FEL T [m| Leoisville, KX 5. Gentitcate of Swtus Desied 3 Feo Roquied |
Zip Country Zip Country 8. Elsction Campalgn Financing $5.00 Moy Be
) 2303 [as] Leen 20) P05 [l /IAS Trust Fund Cantribution o Addod 1o Fass
5. Name and Address of Current Registered Agent i 10. Name and Address of Now Registered Agent
. 81 Name
DUCHER, PATRICIA § 52| Strost Address [P.0. Box Number is Nt Acceptabie)
EC ZPIT A rnces TV Tviled
T, =
84| Ci Zip Cod
Y Taffakasre € FL | 57323

office or registersd agent, or both, in the State of Florida, Such W authorsizad by the

1. Pursuant to the provisions of Secbions 617.0502 and 817.1508, Florida Statutes, the a‘mvﬂw submits this statement for the purpose of changing its regislered
‘s board of directors. | hareby acoept the appointment ag reglsisred

agent. { am familiar with, and acospt the abligations of, Section , Florida Statules,
SIGNATURE Shraiae, 0 O prinied rae of regiaLEved SGert and 1He § AO0RIEN- TRGTE: Fngiatonee] Ageni SIORRwne reuired whan FDENG) TATE g
12. OFFICERS AND DIRECTORS 13. AGDITENGSICHANGES 1O OFCICERS AND DIRECTORS IN 12 2
me [J ceLeTE 1A TME '79/;/7' 0 4 ] OtChange  [Ffadion | T
HAME 1Z00E gt A Crak? "~
STREET ADDRESS 13 STREET ADGRESS 7/—4;;'/108'-" wigd ARTE  TeRE §
oTv.sT-ZP L wenvste | Lovivvrfie, KoY Y0R8 ., 18
TmE {J DRETE ZATILE TR . ClChange  [dhddibon [ ©
N 22NAvE FoTricia S. Dvecher
STREETADORESS DSEARRESS| 27T A, Monroe ST R77% - N-4
oTv.grzp C - bomvww | Tagakasree, Bt IXICE ‘@L.
TME ] DeLETE 3 TNE 7R [ Change Addion
NAME IINAVE TAhAomay ?WUSM@M
STREET ADDRESS ssmETRoEss | B OF Tombervicw Or.
ovsre T - - e =~ Ruorsize | Talohassee, Fé FIF0F S e
TME 3 DELETE 4ATME - ClChange  [] Addition
NAME: 4 INANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 OITY-ST- 2P
TME [ DELETE 51TME Dichange [ Addiion
NAME 52 NAME
STREET ADORESS 53 STREETADORESS
CrY-5T- 2P SACTY-§1-2P
mE J DELETE 81THLE T]cChange [0 Adfiion
NAME 8.2 NAME -
STREET ADORESS 5.3 STREET ADDRESS
CTY.ST- 2P BACITY. Y. 2P
3. | hareby certify that 1he information supplied with this fling doea not quelfy for the Sed I Section 119.07(3K)), Fonda Statutes, | fusther certly that the information

Contify tI axemption
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shail have the same iagal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustes empowerad to exectte this report as required by Chaptar 617, Florida Siatutas; and that my name appears In

Block 12 or Block 13 If mam}mmwen address, with all othar like empowered.
MQUIRWWJ’%Q}(G

SIGNATURE: 223G

z/a/rr (302) 977-8/77

SIGNATURE AND TYPED MAME OF SIGNING DIRECTOR

I
i
H
i




