FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R H FLORIDA DEPARTMENT OF STATE
CoRPORATION AR T Sancra 3. Mortharn Jan 23 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P93000006835 (1) .

1. Corporation Name

CHILDERS CONSULTING GROUP, INC.

R

Principal Place of Business Mailing Address
7733 W, NEWBERRY ROAD 7733 W. NEWBERRY ROAD
SUITE B-1 SUIE B4
GAINESVILLE FL 32606-6725 GAINESVILLE FL 32606-6725 DQ NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualified
01/21/1993
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 26] 52-3160475 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. it
uite. 29 ee : P se §. Certificate of Status Desired O $8.75 acaiional
;{I m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ a Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ gl E\ m Persanal Property Tax due June 30. ] Yes [ No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANSELMAN, DIANA 81 Nars
309 NE. 15T ST. 82| Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 326(H . )
83
84| Ciy FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement far the purgpose of changing its registered
office or registered agent, of bath, In the State of Floriga. Such change was authorized by the corporation's board cf directors, | hereby accept the appointment as registered
agenl. ! am famitiar with, and accept the obligatians of, Sectian 607.0505, Flarida Statutes,

SIGNATURE

Slonature, typed o prntéd name of registered agent and title if Bpplicabla {NOTE: Registered Agent signature requirad when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12- )
TME P [T DELETE 11 TILE [T change ] Addilion
NAME CHILDERS, SELDON J. 1.2 NAME
sraeeranpeess | 321 SE 3RD ST 1.3 STREET ADDRESS
CiTY-§T- 2P GAINESVILLE FL 14 EITY-5T-2IF L
TITLE Ve [T DELETE 21 TIHE I TChange ] Addition
NAME HANSELMAN, DIANA L. 22NAME
sweeTADoRess | 3G9 NE 18T ST 23 STREET ADDRESS
CITY-ST-2IP GA[NESV".LE FL 2. 4CITY-ST-2IP
TILE L1 DELETE 31 TME [T Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-ST-2IP
TITLE [T oeLETE 41TITE . [T change I Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-$7-2iP
TINE L1 oECETE 51TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 5.4 CITY-§T-ZP .
TILE [T DELETE 6.4 TITLE ] change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-7IF e
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | jurther certify that the informatian

indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or ¢n an attachment with an address.

-

SIGNATURE: Z-iizma f?,"’;rffélbfﬁé?‘@i,&,&é/%wgwm /A.s/e,? 2\ 2R/ D@0

CR2E034 (10/97)



