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

PROFIT FLORDA DEPARTIENY OF STATE A‘pl’ 20 1998 8:00am

CORPORATION
Sacratary of Stale

ANNUAL REPORT
1 ngB DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

DOCUMENT # P34264 (2)

1. Corporation Name

ROCKY MOUNTAIN CONSULTANTS, INC.

D

Principat Place of Business Mailing Address
825 DELAWARE AVE 825 DELWARE AVE
STE S00 STE 500
LONGMONT CO 80501 LONGMONT CO 80501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] [26] 84-0628456 . Not Applicable
Suita, Apl #, alc. Suile, Apt. #, alc. B . $8.75 Additional
= »;7] §. Certificate of Status Desired [E/ Feo Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
a _2?[ ) Trust Fund Contribution D Added to Fees
&p Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 ?91 ;] Parsonal Proparty Tax due June 30. Oves ONo
8. Name and Addresa of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WERE. CARMEN G. 81| Name
6834 sw 35TH WAY 82| Stwrest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturo. typed or prnlag nanw of fegotersd agnht and itle it appkeabls (NGTE: Ragislared Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D T peeere 11 T1LE [Tchange [ Addition
RAME VECCHI, JENNIFER 1.2 NAME
singeranpress | 3509 CAMDEN DR 1.3 STREET ADDRESS
Y- ST-2IP LONGMONT CO 1.4 CITY-5T-7IP
TME v [T DECETE 21 TILE [T change  J Addition
NAME DEERE, DON 2.7 NAME
sreeaporess | 6620 FAIRWAYS DR. 23 STREET ABDRESS )
EIY-ST-21P LONGMONT CO 2.4 CATY-ST-2P :
TTLE D [ J oecere 31 TNLE [T cnange [ Addition
NAME SHEEDER, G.W. JR. 3.2 NAME
streetappress | 1529 FRONTIER 3 STREET ADDAESS
CITY-§T-2P LONGMONT CO 34, CHY-5T-2 .
TITLE $ T pecere 41 TIE [J Change L] Addition
NAME AULT, DANIEL 4.2 NAME
sweer ancaess | 7635 MIDDLEFORK RD. 43 STREET ADDRESS
CATY-5T- 2P BOULDER CO a4 CITY-ST-2P
THILE P ] pELETE 54 TILE T Change L] Addition
NAME WILSON, LEONARD 52 NAME
seeranpress | 1050 N TABOR DR 53 STREET ADORESS
CiTy-sr-2e CASTLE ROCK CO 54 CITY-ST- 2P
TITLE D [J peLETE 6.1 FITLE [J Ghange  [J Addition
NAME SCHULER, WILLIAM 62 NAME
smeer anpaess | 2770 8. ELMIRA #2 6.3 STREET ADDRESS
CITY-ST- 1@ MMR co 6.4 CITY-§1- 2IP

14, | heraby certify that the information supphied with this iling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annuwal 16| s supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oificar or directoraf the cot garalion of the receiver of Justee empowegad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

B .26 ~G K g 1macsma

CR2E034 (10/97)



