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

oo May 01 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000021904 (6)

1. Corporation Namao

STRATEGIC CONSULTANTS, INC.

G

Prin¢ipa! Place of Business Mailing Address
8315 SIR LAWRENCE CT 8315 SIR LAWRENCE CT
WINDEMERE FL 786 WINDEMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 03/19/1993
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] e w] £9-3183054 Not Applicabia
Sulte, Apt. 4, elc Suite, Apl. #, etc.
—l Ap ¢ uie. Ap o B. Coertificate of Status Desired (| $8'75 Additional
2 ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E | 2lﬂ Trust Fund Contribution O Added to Foes
Zip Counlry __n Country B. This corporation owes or has paid the current year Intangible
_2:| m 26-[ _3—()] Personal Property Tax due June 30. D Yes ENO
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
JOHNSTON, BRENDA M B1| Name
8315 sm MWENCE cr B2| Street Address (F.O. Box Number is Not Acceptable)
. WINDERMERE FL 34786
';__-J 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. t am famihiar with, and accopt the obligations of, Section G07.0505, Florida Statutes,

SIGNATURE e e e e
Signiture, typed o pranted namc of ls<[}ﬁ‘-—'uﬁ,l angunl /0 o o By ‘l-\.-"alﬂs (NOTL - Registerad Ageni signature required whon rainstating) DATE p

12, OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D WG 117I1LE [ hange [ J Aoditien | 2
N JOHNSTON, RICHARD 12 HAME g
smherr aponess | 9315 SIR LAWRENCE CT 1.3 STREET ADORESS a8
CITY-ST-2¢ WINDERMERE FL 34786 1.4 ITY- ST-7IP &
MLE 7 oecete 24TILE [ Change [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.400TY-51-2P -
MLE T oecere 31 TLE " thange L] Addition
HAME 3.2 NAME

.| STREET ADDRESS 33 STREFT ADDRESS

“ | cmy-gr-ze o 34.0TY-ST-7IP .
TILE LT DELETE L1TLE [T change [ Additien
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTt -S1- 2P 44 CINY-ST. 7P
THLE [T oerEve 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P 54 CIY-57-2IF
T3 [CJ DELETE B11I1LE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
Cimy-S1-2¢ 6.4 CITY-5T1-7IP

14. | hereby certify that the information supplicd with this Tling does not qualify for tha exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the norp@o}rthe rocaiver oF trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

,of
L

Block 12 or Block 13 if ¢han 5 ar alme;.!l\:nl with an addrgss
(, I {J-:L 2.0 _a¢” ﬂln')\,m.ﬁ-d?.n.\‘"

SEIARILIAY™I I



