SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthagm
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation

|.AQ. CONSULTANTS, INC.

ENT # P93000051147 (5)

T

Princlpal Place of Business

1650 VICTCRIA AVENUE
FORT MYERS FL

2. Princlpal Place of Business

[21]

" Malling Address
1850 VICTORIA AVENUE

FILED
Jul 22 1998 8:00am
Secretary of State

RN AR

Sulte, Apl. #, ete.
22

City & Stato
23]

m

Zip

"1 countyy
25

SALVESEN, S M
8364 VILLAIRE CT
v FT. MYERS FL 33919

%

9. Nameo 7&9}&@{%5}1@(@_@_&@&|_}ieglslared Agent ‘_

FORT MYERS FL
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
o 2a. Mailing Address 4. FEI Number Applied For
|2s] 650426797 Not Applicable
Suite, Apl. #, slc. iti
—y SHe A 5. Cerlificate of Stetus Desied | $8.75 Additonal
| 27] Fes Required
| City & Stale 6. Election Campaign Financing $5.00 May Bo
N B Trust Fund Contribution ] Added 1o Fees
Zip | ___ Country 8. This corporation owes or has paid the currant year Intangible
2;! 30] Parsonal Property Tax due Juna 30, Yes No
10. Name and Address of New Registered Agent
81| Name
B2( Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pyrsuant to the provisions of sections 6070502 and 607.1508, Flonida Statutes, the above-named corporafion submits this statement for the purpose of changing Hs ragistered
office or registerad agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accap! the appointment as registered
agent. | am famitiar with, and accepl the obligations of, saction 07,0505, Florida Statutes.

SIGNATURE R

Signature, fyped or prinled name ol regislered aget and lite If applicable. (NOTE: Registerad Agent slgnature 1equired whan reinalating) DATE —
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12| &
TILE D [ JoreTe 1ATILE [ change [T additon | 2
NAME SALVESEN, S M Il 1.2 NAME 3
streeraporess | B384 VILLAIRE CT 1.3 STREET ADDRESS i
CITY-ST:2P FORTMYERSFL. o 14 OITYST2IP g
i D [ JoeEre 2ATITLE [T change [ addtion
NAME GERMAINE, PAUL R. 22 NAME
smeeraporess | 1850 VICTORIA AVE 2.3 STREET ADDRESS b -
CITY-ST-ZIP FT-MYERS FL e 24 CITYSTZIP "
TITLE [T pELeTE 31TIME D Ghange | ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ) 34 GITY-ST-2IP Y ya
TME [ Ipeiere 41TMLE (T oyffze T adition
NAME 42 NAME .
STREET ADDRESS 4.3STREET ADDRESS c?él
CITYST-ZP ) _ Nsacivsroe
TiTLE [ oeLete S1TITLE ¥ onade [T adaion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T2IP ) 64 GITYST-2IP
TITLE [_IbEceTe BATILE [T change [ Addition
NAME 6.2 NAME i I LD} N Pl B B e
STREETADDRESS 6.3 STREET ADDRESS ~07s2¢ 98~-01 107026
P Im cHv-S1ze k1500, OO

indicated on this annual repod or supple

coiver pr Fuslea empowered to execule this reporl as required by Chapter 607,

an officer or diregtor of the corporation or thg re
in Block 12 or Block 13 ifmd. of oﬁﬁbchme
P Y PR SR §* ),

ith an address.

r‘"m}A YA 7 E)

TN

14. 1 hereby cerify that the Information suprlied with 1his filing does nol qualify for the exemptlion staled in seclion 148.07(3)(i}, Florida Statutes. | further certify that the information
meontal annual regorl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

lorida Siatutes; and that my name appears

- / i /I’/‘ € s BIETY e



INDOOR AIR QUALITY TESTING AND CONSULTING

AT

LAQ. CONSULTANTS, INC.
Q e 2

July 17, 1998

Florida Department of State

Division of Corporations

P.O. BOX 6327

Talahassee, FL 32314

Dear Sir or Madam

I'm offering this explanation in order for you to take into
consideration the waving of the late penalty. We did not receive the
first notification. Qur renewal is on a 2nd notification form.

Enclosed please find our check for $150.00

We appreciate your consideration.

Sincerely,

A

Paul R, Germaine

1850 VICTORIA AVENUE o FORT MYERS, FLORIDA 33901 ¢ PHONE: (813) 332-3998 « FAX (813) 337-3376



