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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P9G3000037751 (3)

CONSULTING CONCEPTS, INC.

¥
i
i
!

Mailing Address
13714 STAIMFORD DRIVE

WELLINGTON FL 33414
us

Principal Piace ol Business

13714 STAIMFORD DRIVE
WELLINGTON FL 33414
us

A

DO NOT WRITE IN THIS SPACE

3. Date tneorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m 26 65-0414316 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. o ) $8.75 Additional
" ;] 5. Coertificate of Status Desired O Feo Roquired
[ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
- |oa (28] Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intapgible
;;l 25 ;I 30 Parsonal Property Tax dus Juns 30, D Yes No
. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
: SPILLANE, J P [ Name
12788 W. FOREST HILL BLVD. 82] Siroet Address (P.0. Box Number is Nol Acceptable)
SUITE 2005
WELLINGTON FL 33414 83
! B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept iha chiligations of, Section 607.0505, Florida Statutes.

office or registered agent, or hath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corparation submits this statement for the purpose of changing its registered

SIGNATURE e e e
Signature, typod o prinied name ol registered ayan: and tile 1| apphcatio (NQTE: Registered Agent signature raculrad whan reinstating) DATE F-_\
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
¢ T P 7 OkLerE TATME [T Change L Agdition {2
NAME GILBERT, ROBERT 12 NAME §
sweetaporess | 13714 STAIMFORD DRIVE 1.3 STREET ADDRESS a
CITY-5T-2P WELLINGTON FL 1.4 CITY-ST-2P &
TITLE ) [ DELETE 24 TOLE [T change 7 Addition | O
NAME GILBERT, BARBARA 22 NAME
streer aooness | 13714 STAIMFORD DRIVE 2.3 STREET ADORESS
;| ory-st-ze WELLINGTON FL 2. 4 CITY-ST-2IP
T Tme ] DELETE 1 TITLE O change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
T (3 DELETE 41TIME L change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T- 7P
TITE ] DELETE 51TMLE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 GITY-5T-7IP
TILE ] DELeTE 6.1 TITLE [J changs T Addition
NAME 6.2 NAME
STAEET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ip
14. | hereby cerhf that the information supplied with this fiing doos petTyalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information

indicated on this annual report or supplemental annual repo
officer or diregtor of \he corporation or

Block 12 or Block 13 if changoed

ikt A I A

hpocurate and that my signature shall have the same legal effect as if made under oath; that | am an
parpdl 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appaears in

AR P Ty ’s’/lr,. /OQ’ e L2700 e



