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

i PROFIT ' FLORIDA DEPARTMENT OF STATE M q O 5 1 99 8 8 . O O am
3 CORPORATION Bandra B. Mortham Yy :
ANNUAL REPORT Sacretary of State S t f St t
: 1998 DIVISION OF CORPORATIONS CCIC al'y O atc
; 1. Corporation Namo P93000082g1 7 (4)
i
CONSULTANT'S LTD., INC.
B
F Principal Place of Business Mailing Address
2 2363 TARPON WOODS BLVD 3383 TARPON WOODS BLVD
E. PALM HARBOR FL 34885 PALM HARBOR FL 34685
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4 11/29/1993
] 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
H ) 'EI 26 _ 593226602 Not Applicable
: Suite, Apt. #, eic. Suite. Apt. #, etc iti
] P me-ap §. Cerlificate of Status Desired O $8.75 Addiional
] EI ;ﬂ Fes Required
i City & State - City & State 8. Election Campaign Financing $5.00 May Be
3 E! 281 Trust Fund Contribution Added to Feas
? Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
Foojae ;;I El ;] Persona! Property Tax dus June 30. ves [Jno
Er 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b MORRIS, BARBARA E 81| Name
¥ 3383 TARPON WOODS BLVD B2} Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34885
B3
F
g ga| Ciy FL 85| Zip Code
? 11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or reglstered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signature. typac o ponted name of rogistcied agont and ttle i appdicabile (NOTE ; Registered Agent signature required whon reinstating) DATE f:-
12, QFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DPT [T DELETE T1TME [ Change [T Addition | =
NAME MORRIS, BARBARA E 12 NAME §
smeer aooress | 9383 TARPON WOODS BLVD 1.3 STREET ADDRESS 3
oily-St-2e PALM HARBOR FL 34685 14CITY-51-2F o
TIE ) T DELETE 2ATILE [J Change [ Addifion |&
HAME MORRIS, JACK 2.2 NAME
stresraponess | 3383 TARPON WOODS BLVD 23 STREEY ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 2.4LITY-ST-2P : .
TITLE ] O peeete 21TITLE [Jchange [] Addilion
NAME THOMANN, JAN MARIE 12 NAME
smeevanoness | 4321 THORNVIEW SR, 3.3 STREET ADDRESS
crv-gr-ze | MORROW OH 34 CIFY-ST-2P
© | me DS 7 DELETE 4170 [J Change T Addition
£ e DIXON, JULIE MARIE 4. 2HAME
£ | smeevapoaess | 3417 PEMBROKE PLACE 4.3 STREET ADDRESS
£ |emv.srze | BEDFORD TX A4 CY-51- 20
P TIME ] DELETE 51 TITLE [Ichange ] Addition
& NAME 5.2 NAME
" | smeer aooness 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
TILE [ DELETE 6.1 THLE O crange [ Addition
b | mawE 6.2 NAME
E STREET ADORESS 6.3 STREET ADORESS
CITY -8T-21P 64 LIY-5T-2IP

44, | hereby carlify 1ha the informalion suppled with this filing does nol qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certily that the information
indicated on this annuat report ar supplemontal annual report is frue and accurate and lhat my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion ar the receiver or trusteo empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 tige:%g dhoy)"p an iﬁl‘fc"Wto“ﬁF?fdd'ess‘ ,
P B ” ha L, : ks D12 Hpo 2%y




