FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Apr 15 1998 8:00am
Secretary of State

[ PﬁOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg3000058797 (0)
MANDT CONSULTING, INC.

Principal Place of Business Mailing Address

$21 RODSEVELY AVE
LEHIGH ACRES FL 33906

63714 PRESIDENTIAL CT
FORT MYERS FL 33919

A RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 6h-6146410 __INot Appiicable
Suite, Apl. ¥, elc. Suite, Apt. &, etc. i
"-’l I P . P 8. Cerificate of Status Desired ] $8'75 Addlitional
22 ;l Fee Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] 30 Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
JESSEN, ANDREW G 81| Neme
6371-4 PRESIDENTIAL CT. 8Z| Streat Address (P.O. Box Number Is Not Acceptable)
FT MYERS FL 33019
83
84| City F L ]as Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpoese of changing its registerad

offica or regisiered agent, or both. in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
agoni. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalue, Bypad of printed name of regatered agent and Dile H applrcabla (NOTE: Registered Agent signature requited whan reinelating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D LT petere 11TITLE I Change  [I Addition

NAME MANDT, KARL-ERICH 12 KAME

sraeer aooeess | 921 ROOSEVELT AVE. 13 STREET ADDRESS

1Y-S1-29 LEHIGH ACRES FL 33938 14 CITY-ST- 2P

TN D T DELETE 21TME CJ Change L1 Aduition

NAME MANDT, HANNELORE 22 NAME

streer aporess | 921 RQQSEVELT AVE. 2.3 STREET ADDRESS

CITY-5T-29 LEHIGH ACRES FL 33936 2 4 CIV-ST-21P

e 7 OELETE 31 TITLE I Grange T J Addition

NAME 3.2 NAME

STREE! ADORESS. 3.3 STREET ADDRESS

CHY-S1-2W 34 CITY-ST-2P

e [T Derete 41 TMLE [T Change L] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-St-21p 44 CITY- ST-2IP

TALE [J DECETE 5.1 TILE [T Change [ Audition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI-2P 54 CITY-5T-2IF

TE [T cELETe 61 TIMLE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IF 6.4 CITY- 5T-2IP

14, | hereby certify that the information supplad wltr{rzﬁf ig doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat_ihe information
indicated on this annual repori or supplemantal port is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or tha receivpr orftrlisiee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 # changed, or on an attachineny ygh a rass.

SIGNATURE: | fiV/§ x-KdAJi&ﬂ\ Munc‘.ir / o

CR2EG34 (10/97)



