FILE NOW: FILING FEE AFTER MAY 18T I$5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000004705

1. Corporalion Name

MCINTYAE CONSULTING, INC.

Principal Place of Business Mailing Address

19164 WATERWAY ROAD

TEQUESTA FL 33469 TEQUESTA FL 33469

19164 WATERWAY ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 038 ***150.00

IR EE A

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

01/20/1994
2. Principal Place of Business 2a. Mailing Address . FEI Number Appilied For
26] 650470629 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
m

. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

=] ] [8T =]

City & Sate City & State . Electior Campaign Financing $5.00 nay Be
3 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry . This ccrporation owes the current year ntangible
24 IE] ;l m Persor at Property Tax. (Oves  [JNo
9. Name and Add-ess of Current Registered Agent . Name and Address of New Registered Agent
B1| Name
MCINTYRE, ROBERT JR. _
19164 WATERWAY ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 83
84{ City 85| Zip Cade

FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above ;
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent, am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

“named cc rporation submi s this statement for the purpose of changing its registered

SIGNATURE
Signature. typed of prnied na ne of registared agent and tile 1 applicable, TNCT =, Regislared Agent signature req: ad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE P [ DELETE 1ATTE [OcChange  [] Addition
NAME MCINTYRE, ROBERT J 12NAME
sweeTaonress! 19164 WATERWAY ROAD 1,3 STREET ADDRESS
CITY-ST-21P TEQUESTA FL 14 CITY- ST-ZIP
TILE [ DELETE 24 TITLE [JCkange  []Addition
NAME 2.2 NAME
STREET ADDRE 58 23 $TREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP
TIMLE ] DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [} DELETE 4.1 TTLE [1Change  [] Addition
NAME 4 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
THLE [ DELETE 51TITLE [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 55 53 5TREET ADDRESS
CITY-ST-AP 5.4 CITY-ST-2IP
TMLE [J DELETE 6.1TTLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CITY-ST-21P §4CITY-8T-2P

14. 1 haret y certify that the informa ion supplied with this filing does not qualify for the exemption stated it Sectio

n 119.07(3)()), Florida Statutes. | further certify that the ir formation

indicat2d on this annuat report or supplemental annual report is true and acc urate and that my signatire shafl have tt e same legal effect as if made u1der oath; that | am an

officer or director of the cotporation or i
Biock 12 or Block 13 if change(l.ﬁo
GN,

SIGNATURE: %

powered to execute this report as re-juired by Chaptor 607, Florida Statutes; and tha my name appears in
ity i1l other like empowered.

CR2E034 (11/98)

Date Daytime Phone #




