FILED

PROFIT
CORPORATION
ANNUAL REPORT

_______________ 1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P9300

1. Corporation Namne

BREED CONSULTING, INC.

A O

Mailing Address

27220 ENGLAVE DRIVE
BONITA SPRINGS FL 341345687

Principai Place ol Business
P

27220 ENCLAVE DRIVE
BONITA SPRINGS FL 33923

3a. Date of Last Reporl

03/07/1996

3. Dats incorporated or Qualified

03/08/1993

2. Principal flace: of Husiness “2a. Mailing Address 4. FEI Number Applied For
B 650406718 Not Applicable
Suite:, Al #, et Suite, Apt. #, etc " i 58.75 Additional
2 po B. Cerificate of Status Dasirad a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;—8] Trust Fund Coniribution Added to Fees
I Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2] sl 29| [30] Florida Statutes Yos 0
| 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglsterad Agent
BREED, JAMES A 81) Name
27220 ENCLAVE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
83
84 City FL 85| Zip Code

agent | am famibar wih, and accept thi; obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursnant to 1he provisions of Sections B07.0507 and 607.1508, Flonda Slatutes, he above-named corporatian submits this statament for the purpase of cha
otice or registered agent, or both, in 1ne State of Florida Such change was authorized by the corporation's board of directors. | heraby eccept the appointment as registered

nging its registered

L veuns mppect oo i d Ra-w- o reg stored agent and LHo ¢ applcatie (NOTE: Foystered Agent signalure required when rainstating} DATE
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 1] B [J oFcete LITLE [Jchange ] Addition
Nee BREED, JAMES A 1.2 NAME
sweer anone s | 27220 ENCLAVE DRIVE 1.3 STREFY ADDRESS
IRELRELINT L BONITA SPRINGS FL 33023 14 CITY-$T- 2P
i D L7 DELETE Z1TTLE [T Change 1] Addilion
Hakr BREED, PATRICIA P 2.2 KAME
skt anonkss | 27220 ENCLAVE DRIVE 2 STREET ADDRESS
a0 | BONITA SPRINGS FL 33023 2 ACIlY-ST-21p
i [T DeLETE 3ITINE “[Jchange L Addtion
K 3.2 NAME
STREE ADITRESS 33 STREET ADORESS
L tnesrzr e 54.GI1Y-S1- 2P
e [T pecere 41 TiMLE “[Jchange T Addition
NN 4.7 NAME
STREE L ADDIRESS 43 STREET ADDRESS
OrY- 126 . 44 CITY-ST-2P
i [ToeLEre 5.1 YILE [ change [ Additian
haht 57 NAME
STHEET ADDKI 58 5.3 STREET ADDRESS
| orcsl-ae g 54 CIFY-87-2p
NI [T otLete 61 TITLE L) change [ Acdition
NAKE 6.2 NAME
STRFET ADIRESS 6.3 STREET ADDRESS
| Cny-st-2ik 64 CTY-ST-21P

appears in Rlock 1

| SIGNATURE:

th an address.

2 or Block 131!&1, of g an attachment wi

14. T do hereby ceddy that the information supplicd with this filng does not quatify Tor the exemplion staled in Section 119.07(33(1), Flonda Statules. | further certify that the
information inchcated on this annual seport or supplemental annual teport is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer o director of the corparation or the roceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAWE OF $IGNING DFFIEER OR DIRECTOR

PR

CR2E034 (9/96)



