" FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
TCORPORATION
ANNUAL REPORT

i 1996 N OF COF
DOCUMENT # Slecs |

1. Corporabon Name

FIRST COMMONWEALTH CONSULTANTS, INC,

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham

Socretary of State
DIVISION OF CORPORATIONS

W

fro= - - e

Principal Place of Business Mailng Address

830 N. Atlantic Ave. 2023 N, Atlantic Ave.
B1404 $253
Cocoa Beach, FL 32931 Cocoa Beach, FL 32931 3. Date Incorporaled or Qualied | 3a. Date of Last Report
o ) B 05/19/1993 3/28/95
WZ- Principal Place of Business “2"' Mailing Address 4. FEI Numbor Applied For
21| 830 N, Atlantic Ave. 26| 2023 N. Atlantic Ave, 59-3185550 _ Not Appiicabla
E Sugli\lp(t); st —2;| E’;;_S’“g“ el - §. Cerlifcale of Status Desired 3 $BF-B795H::$1‘I}E;FI&?
__ City & State | Gity & State 6. Election Campaign Financing 5500 May Be
23] Cocoa Beach, FL _|26] cocoa Beach, FL . Trust Fund Contibaton, 1 Added to Fees
2ip Country 2ip Country 8. This corporation has ligbility for intangible tax under s 199 032,
l2a] 32931  [25] UsA 20] 32931 30) UsA Florica Statutes O ves OONo |
L o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Swartsel, Vernon 81| Name
% Carlton, Fields [82] Streot Address (F.0. Box Mumiber is Nol Accor abie)

255 South Orange Avenue, Suite 1600 _
Orlando, FL 32801 o

84| City FL IBS

1. Pursuant to the provisions of Sectons 607.0502 and 6071508, Fiorida Statutes, the above named corporation submits this statement far the purpase of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorizad by the comporation's board of directors. | hereby accept the appointiment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE [ U . ¢ e = e+ e e
Styoature. typed or pricted nantg of regetoned o i a0 h_:_n apyil catile: (NCHTE Rugustired Agenl Sigraturer e when sen:lat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ’ D, P, S - [ DELETE 11 TINE X Change [ Additson
et Burke, Denise E. 112 NAME 2023 )
SIEET ADDRESS i 1.3 STREET ADDRESS N. Atlantic Ave
| ciny-st-aF ggggaNBegg%?nﬁcngi r $253 1.4 CITY-S1-21F ¢ tic Ave., #253
TILE D, v, T [] DELETE 2 11LE (3¢ Change [ Addition
NAME Burke, William E, 22 NAME
s mmess | 2023 N. Atlantic Ave., #253 23sIRECIACORESS | 2023 N, Atlantic Ave., #253
| coesize ) Cocoa Beach, FL 32931 24618177 -
T 1 DELETE 3 1TILF [ Chaage  [[] Adddtion
HAME 32 NAME
STRELT ADDRESS 33 STAEEI ADDRESS
CTY-ST-2P . 34CY-ST- 2P
TITLE [] DELETE 41TLF [] Change [ Addition
HAME 42 Kame
SIREE] ADDRESS 4.3 STREET ADDRESS a0 a1 ?938?[:' .
_Ciy-81 7P o 44CIY-SI-7IP =[14,/2 A86==0 ;)
TITLE [ DELETE 5 11LE %200, 00 f I Change [0 Additan
NaME 5.2 NAME
STHEE ! ABDKESS 5.3 STREE} ADDRESS
CIrY-51-21P 54 CITY-S1-21F ]
me - o [J DELETE 6 1TME ) Change @1}‘0
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS k.\/)a} F/‘
Cry-s1-2° 64CITY-SI1-217 ]

14. | do hereby cerlity that the information supplied with this filing is voruntarily fumisned and does not qualify for the exemption stated in Soction 118.07{3)k), Florda Statutes,  further
certify that the inforration indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have 1he same legal efiect as if made under
oath; that I am an oficer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name

appears in Brock 12 or Block 13 if changed, or on an allachment with an gddress,
SIGNATURE: _ , - , Ausrdent- aorsssnm

SIGNATURE ANDTYPED GR PRINTED NAME DF SHGNING OFFICER OR DIRECTOR # “prate Daslna Frane &

CR2E034 (12/35)




