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

1998 DIVISI(?:C[OTa(;E:fPng::TIONS S C Cretal'y Of State

DOCUMENT #  P93000063478 (0)

1. Corporation Namo

PAGE ONE CONSULTANTS, INC.

v e e iy e r—— e

MW

Principal Place of Business Mailing Address
§730 § GEMORAN BLVD POST OFFICE BOX 678733
ORLANDG FL 22822 ORLANDO FL 320678733
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2a. Mailng Address 4. FEI Number Applied For
21] ] 59-3195543 Not Applicabie
Sulte, Apt. #, alc. Suite, Apt. #, otc. it
—~I P . ) P B. Certificate of Status Desired $8.75 additional
22 R < Fee Roguired
City & Stato _ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
?3] o o gg] o Trust Fund Contribution Added to Fees
Zip , | Country Iy Country 8. This corporation owes ar has paid the current year Intangible
24 251 o . @ o m Personal Property Tax due June 30. Oves [Cno
. 9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
PAGE, SHERYL M. 81 Name
1017 PEGEL COURT B2{ Sireet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32678
B3
84] City FL 85| Zip Code

11, Pursuant lo the jrrovisions of Sections 607.0502 and 607.1508, Florida Stalutes, ihe above named corporation submits this stalament for Ihe purpose of changing ils registered
office or registered agoenl, or both, in the State of Flotida. Such change was adthorized by the corporation's board of directors. | hereby accepl the appointmen as registered
agent. | am familiar with, and accepl the obhigations ol, Sechion 607 0505, Florida Statutes.

by

e e

SIGNATURE ____ ... i R e .
Sipnature. typsd or prn mie O g agont an (NOTE Regislersd Agoml s gnalure req.lired when reinstaling} DATE
12, OGRS AND D) 0fs | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEC T pELETE 11701LE L) Change  [_] Aadition
HAME PAGE, SHERYL M 1.2 NAME
smeTaporess {1017 PEGEL COURT 1.3 STREET ADDRESS
OITY-5T-2P OVIEDO FL 14 CITY-5T-21P
TLE VPS5 T ki 21THIE [ change [ Addition
HAME ECKSTEIN, MICHAEL L 2.2 NAME
sweeeTanoress | 5989 AUGUSTA NATIONAL DRIVE, #112 23 STREE] ADDRESS
CITY-§T-21P QORLANDO FL - 2. 4CA1Y-S1-21P
TIE [J DELETE I1TNLE TJcChange ] Additien
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREE] ADDRESS
GiTY-5T-2P 34.CITY-S1- 2P
e [T oEcete 41TILE [J change [T Andition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P o 44 CITY-§1-21P
TIMLE 7 DELETE 5.1TITLE [ change [ Addition
NAME . 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS w. S l fA
OITY-ST-ZIP ) o 54 CITY-81-2P JC
TALE [J DELETE 611ILE SOON0N2S 1 4 Bﬁmge [T Addition
e sz ~g5/07/33--01009--045
STREET ADDRESS 63 STREET ADDRESS *¥% 150,00
ITY-51- 7P o 64 CITY-51- 2P
14, | hereby certify thal the infpration supplied wilh this Tiling does, qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual rfport or supplermental annual reporl i

nd accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or direclor of the grgoration of the receiver of fruslee e

ad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ad, or on an Uﬂc‘.hmMan &
Ny .

AN W All-zv e B D ol - .

corommon @k, renzeneee | May 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



