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

CORPORATION e A May 01 1998 8:00am
ANNUAL REPORT

O o1 eomoAATIONS Secretary of State

1998

DOCUMENT # P93000086516 (0)

1. Corporation Name

CONSULTATIVE CONCEPTS CORP.

A OO

Block 12

indicated on t m:!.ual report or supplemental annual repart is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
1

officer or director, 1 ®ie corporation or the regeiver or tiusice
or Block 13 if change/df}n an a%ﬂ}:m with
F Y7 ST PISOFT™ ™™ M - &

Principal Piace of Business Mailing Addrass
217 MGGOY DR. 217 MGCOY DR.
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
12/14/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] 650430742 Not Applicable
Sulte, Apt. #, atc. Sulte, Apt #, elc.
p P §. Certificate of Status Desired | $8.75 acoitioner
m ;l Fae Required
3 __ Ciy&State City & Stalo 6. Llection Campaign Financing $5.00 May Bs
23 23] Trust Fund Contribution | Addad 10 Fess
Zip Country Zip Country 8. This corporalion owss or has paid tha current year Intangible
ﬁ‘. E] ?9] m Personal Property Tax due June 30. Oves [ONo
o 9, Name and Address of Currenl Registered Agent 10. Name ang Address of Now Reglstered Agent
81| Name
WALSH, GERALD V MARY EARNEST
28090 WNERS"Y DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 5
LBoo - GRAREID [Lorm
84; City o 85| Zip Code
/11 A7)/ THAME FL " | 235
11. Pursuant to the pgovisi 1570( Sactiong’6@7 0:02/4nd 607 1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing Its registered
office or registergdAgons, ar both, igf e St Florida. gufh change was authorized by the corporation's board of directors. | hereby ascept thg appointment as registered
agent. | am famyljdr Jitly a cefit fie oblig hofion 607 0505, Florida Statutes. Y,
SIGNATURE DN AN 4 2 ?/)
o printed Aare of regslered Zgont ana wric ilanplaatle {HOTE" Regislorod Agent signalture required when reinslating) DATE T R.
12, /___ OFFICERS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IMN 12 g
i 0 [T beeeTe 11T LT crange T Additon | 2
NAME CANTVILLE, SUZANNE 12 NANE : 3
sweevaporess | 1031 SW 87 TERRACE 1.1 STREEY ADDRESS &
¢y-ST-20 PLANTATION FL 33317 14 CITY-ST-2P 8
TITLE 0 [T oeceie 23 TIHE T change™ T[] adattion |©
NAME CANTVILLE, COVEY 22 NAME
steer aDhess | ., 1031 SW 87 TERRACE 23 STREET ADDRESS
crvstze |3 PLANTATION FL 33317 2 400Y-51-2
TILE [T eLEre 51 17LE T change T Addition
NAME % $2NAME
STREET ADDRESS 1.3 STREET ADDRESS
Ciy-ST-20 3.4 CITY-S5T-2IP
TILE 1 DELETE 1TTLE [T change™  TT Addition
NAME " 4.2 NAME
-STREET 6 4 3 STAEET ADDRESS .
CITY-S1-21p o 44 CTY-51-2P
TITLE LI pecere 51TMLE T Thengs ] Addilion
NAME ‘ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 57- 2P 5.4 CITY- 8T- 2P i
TLE . [ DELETE 6.1 TITLE [Jchangs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 1P » 64 CITY-ST-ZIP
14. | hereby certi al the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(ai), Florida Statutes. | furlhar certify that the information [

rcule 1his reporl as requited by Chapler 607, Florida Statutes; and that my name appears in

Heoey O [4"(«1\4&(. S o



