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

PROFIT FLORIDA DEPARTMENT OF STATE b 20 1 99 8 8 . OO
CORPORATION LN Sandes B, Mortham Fe : am
ANNUAL REPORT Lo RS Secrelary of Stata Secret f St t
1998 S DIVISION OF CORPORATIONS ar 7 o atc
DOCUMENT # P93000044722 (5)
. Corporation Name
B & A CONSULTING, INC.
Principal Place of Business Maiing Address II"II"I""I II "” II” “M“ “” ||I|||“ ||||Il|||| ||I’ ‘II‘
4624 HAVRE WAY 4624 HAVRE WAY
PENSAGOLA FL 32534 PENSACOLA FL 32634
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifled
06/18/1993
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 59-3184659 Nol Applicable
Sulte, Apt. ¥, elc. Suita, Apt. #, etc. - . $8.75 Additional
@ ;] 5. Coertificatle of Status Desired O Fee Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution (M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;5—] m -EI Parsonal Pioperty Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DERISE, ALBERT N o1[ Name
428 CHILDERS ST 82| Strest Address i
{P.D. Box Number is Not Acceptable)
PENSACOLA FL 32533
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am familiar wilty, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typdd or printed famo ol registered agont and tilk il applicable (NOTE: Registered Agant signature required when relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE ) 3 oECETE 1.1 TITLE [J change [T Addition
HAME DERISE, ALBERT N 1.2 NAME
smeraooness | 4624 HAVRE WAY 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 1.4 CITY-ST-21P
e V) [T DELETE 21 TILE [JChange LT Adition
HAME DERISE, BEATRICE 22 NAME
staect aooaess | 4624 HAVRE WAY 23 STREET ADDAESS
CATY-ST-2P PENSACOLA FL 32505 2.4 GITY-ST-2P
TINE [T DELETE 31 TIE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CAY-51- 20 34.0ITY-5T-2IP
CTTLE ] DELETE 41TNLE L] Change  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE L] ceete 51 TITLE [Jchange L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P 5.4 GiTY-5T-2P
NILE T oELere 6.1 HITLE 3 change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP

14, 1 hereby cerlify that tha information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cenlify that the Information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oHicer ar director of tha carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if ¢l ed, or on an attachmenl wj\‘ an address.
LY
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