FILE NOW: FILING FEE AFTER MAY 1.48-$225.00
PROFIT L

CORPORATION
ANNUAL REPORT

1996 = !
DOCUMENT #  P93000028610 (2)

1. Carparation Name

HUMPHREYS CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretaty of Stge
)
Diesin OF CORPORATIONS

e

Puncipal Place of Business Ma:\;ng ;\;d'
8318 ECHO LANE 8318 ECHO LANE
SPRINGHILL FL 34508 SPRINGHILL FL 34608
us us
wated or Qualifed 3a. Date of Last Report
o L e B} _ 041911993 07/251995
2. Principal Place of Basiness 28, Mgy Adviress 4, F&l Nuriber Apphed Far
21] R - - NOT APPLICABLE Not Appliat_|
- - Sure Apl e, elc
| Suite, Apt i, el | ute ARl B, el §. Certite ae of Sats Dosred O $8.75 Additional
221 27! ] Fee Required o
Crly & State Oy & Stale 6. Eiaction Campagn Financng $5.00 May Be
Z‘ ] 231 Trust Fund Contritution - Added to Fees
2p | Cauniry | &p 8. 1his corporalon has liatity for intangible tax under s 199032
24 2?' 291 30| Flonda Statutes {1 ves [No

" 10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

(81 Narme

‘ HUMPHREYS, MARTIN R 82| Streal Address 0. Box Nuniber s Nol Accomatie)
8318 ECHO {ANE
« SPRINGHILL FL 34608 83

84| City

2w Cade:

FL ™

11. Pursuant 1o the provisions of Sections 607 0502 and 1503, Fioncka Statates, 1€ abiows namen oororatiac sutinals s statenent for he purposs of changing 18 reagstered ofce
or registeied agenl, o0 tolh, in the State: of Fondae Surn ghange was aathonzedd by the corparation’s board of deectors | herehy accept the appointment as registor E
familizir with, and accept the obhgations Of, Sochon GUZ.0504, Tlonda Stalutes

SIGNATURE __ °

Sl v

NN | Tomrg T

CR2ED34 (12/95)

R T X T .
12. o g R EE o ADDITIONS/CHANGE § 10 OFFICERS AND DIEECTORS IN 17
THLE D [JoreTe [IRRHY3 [ Crangs [ Additan
HAME HUMPHREYS, MARTIN R 12 et
SIREET ADDRESS 8318 ECHO LANE VISIREHT ADDRG S5
L1y-S-7p SPRINGHLLFL ~~ Rwensew | o ]
TILE ] 0ELRIE FARDIT: [] Crange  [] Additon
HAME 22 NaM:
STREET ADDRESS ZASIREE] ADDRESS
CiTr-S1- 2P - N N EEIatRSe Lt ) ) i o
nhif (7] DELETE - [ Change ] Additon
NAME 3NN
STREET AJORESS L3 SIHFEL ADDRESS
CiTY-ST-2F e F4LT ST-BF .
TITLE [ oeLLE ERRU (3 Charge [ Addibon
NAME 12 NAE
STAFE! ADCRESS 43 SIREET ADDRESS
LiTY-S1- gip 4407y 51 B
TILE ] DELE R 5 [Tk %%ﬁge [J agditan
NAME R SOoO00189=24

, T -07/12/36-~-01062--040
STREET ADDRESS § 3 5IHLED ADDRLSS
*x¥200. 00

Ciry_st-z# e e R S40T-ST- 20 I ]
TITLE [ DEtELE € 1 TTLE [ Crarge [ Acditgn
NAME €2 5‘
STAELT ADDRESS € 3STHEEL ADDR:SS /
CITY-51- 70 E40IY-ST-2F PR

14. | do hereby certify that the in‘armalion sy wAth 1his, Bng is wolanfarily farmisned and does not qualfy for Uie exempton staled i Saction 1 19.07(3)k), Florida Statutes | further
certify that the information indicated o this anaual report o suppicmaata annual report 15 trug and accarate and 1Fal sunaturg shal have the same logal effect as if made under
oath, that | am an officer or direct ol the corporatar O the recende: apflistes enipowored [0 execute this ropor as required Uy Chaptar 637, Florida Statutes, and thal my name

appears in Block 12 or Biock 131f changad or on anabdgrinent wiprlo address.
e = B

ey
SIGNATURE: _. 7/ Z

'SIGNATURE AND TYPE OF SIGNING OFFICER OR DIRECTOR

Dt Moonaz &




