FILE NOW:
oo T I
PROFIT f.-;?ji—‘"' :ﬁn HORIDA DEPARTMENT OF STATE !
CORPORATION / -
ANNUAL REPORT

o..199%%
DOCUMENT #

1. Corporation Name

CONSULTATION CHARTERS, INC.

FILING FEE AFTER MAY 1 1S $225.00 |

Sancra B Morthan
Sectetary of State
DIVISION OF CORPORATIONS

' P92000007464 (0)

Hringipal Pl of 1,

e

7 PGy Al s

24544 DEER TRAGE DRt 24544 DEER TRACE DR
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082

3. Datg Incorporated or Qualiied | 3a, Date of [asl Repart

¢ | 11/2511992 04/13/1995

2 P i Pheve of Busries ) 2. Mg Addgss T © |4 FETROmber Applied For |
al R -] 59-3156886 o || Nat Applicable
Sarte, At K et: Suite, ApL B, et . i
oy T AR E el T AL EL e 5. Cenificate of St'us Desired 0l $8.75 Additional
221 27[ Fes Required
City & Stan Cily & Sitaater 6. Elecbon Campaign Financiag [:l 3500 May Be
2&! Trust Fund Contributan Added to Fees
L. Counley Iy ~ County 8. This corparation has hability for intangible tax under & 199.032,
251 29[ 30 Fiorida Statutes [Fves [JNo

mWg;:N-_é-_m_é_a_Tpd:éé@?%;gpj‘rbLif_r_gpt'hég'iii'é'(éc_i__ﬁg?ﬁi_ _10. Name and Address of New Registered Agent

81| Name

WESTUNG, DALE G SR 82| Street Address (P.O. Bax Number 13 Not Acceptable)
220 E FORSYTH ST
JACKSONVILLE FL 32202 8

(84| Ciy B 85] Zip Code
FL ™|

1. Purs: Ui the PrOvisans of Sections 607 0637 1 ; abutes, the above naea corparatian submits tis staterment for the: purpose of changing its registered office
ar reg stered agect, or both, in the State of Fiorads Such chal O wirs aothornized by the corporation's, Hhoard of directors | herebsy accept the appointrment as registerad agenl. | am
furiban wiitn, @nd accept the ouhgations of, Sacton €237.0500, Florga Statutes

SIGNATURE

L R LR o me Feul 4o A0 St re e 1 g e e 4t g B C ) T o
12. AN DIRECORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS TN 12 2]
Ca T N m 11 HILE ' [ Charge [ Addikion g
b KIMBALL, ERNEST R oo 3
836 PRUDENTIAL DR SUITE 1107 1 3STREED ALORESS 2
. JACKSONWLERL . uensaw | &
[JDEET: PRI [ Crange [ Additan | ©Q
bt 27 NEME
AlHzelanigg L ZASMHEEL AQDRD <5
R S e e @2ECINSLAE .
NI [CI1nitere TTE [ Crange [ Addton
AL 37 NAMD
SHREE] A7 iEss 33 STAFET ADDRESS
| D sl fe N L . $A0Tr-st-Ar e e "
Tege (oot ERRIY [ Change ] Additon
[ 47 NaME
L RV S ARTHECY ALDRESS
B o RAsCEYSTAR |
Thf [T 0ELEIE £ 1T [ Chang= [ Addilion
; 57 hANE
STRTET AL 5% STHEF | ADURL 5%
L e e REACTOSLRE
Iet [ ofieie 6 1TILE [J Crange  [] Additian
fanr £2 Nalk
SIHEE T AL RS E3STREET ADDRESY
fih &SF-AF ) 64 TIY-51-2P

14. 4 do bereby certfy thal the informiation supphed witt iz fibng is voluntarndy, furnsherd and does naot qualty for the exemgtion stated in Section 119 O7@)K), Florda Statutes. | furher
cetify that the infermation inchcated on tiis annus repcrt or supplermental ansual repon s trug and acourate and that my signature: shall have the same legal effact as if made under
catt, thati am an officer or drector of the: conponation o the receiver or trustes onpawered to exoncute this report as required by Chapter 607, Florida Statutes: and that My Narme
appears in Biook 12 or Block 130t ehanged o o0 an attachn st weth an adaress.

SIGNATURE: Zoeo PIT Lambatll — ([1e/56 7Y 3780037




