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

PROFIT
CORPORATION sandra B, Mortham
ANNUAL REPORT

1998 DlVlSlOS:C(;?a(;):J':P%Z:iHONS Secretary Of State

DOCUMENT # P94000006911 (9)

1, Corporation Name

COMMUNITY PROGRAMS CONSULTING, INC.

ARG O

Principal Place of Business Mailing Addrass
206 NW. DUVAL STREET 206 NW. DUVAL STREET
LIVE OAK FL 32060 LVE OAK FL 32060
0O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/28/1994
2, Principal Place of Business 28, Mailing Addross 4, FE! Number Applied For
21] |26] 58-3235410 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. i
P v g, Cortificate of Status Desired O 53'75 Adational
;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country g. This corporation owes or has paid the current year Intangible
El ;ﬂ ;l Personal Proparty Tax due June 30, Ig] Yos [ No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
EDWARDS, GINA R 81| Name
m Nw DUVAL ST B2| Straet Address (P.O Box Number is Nat Acceptable)
#1808
LIVE QAK FL 32060 63
B4{ Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered
office or registerod agenlt, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of diroctors. | heraby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e
Signalure, typed o prnled name of fogsintng ago d an Wie @ appeatile {NOTE Regisicted Agint signalums requiced when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T_F DELETE T1TLE T Change |1 Addition
NAME ECWARDS, RICHARD 12 NAME
streeranoacss | 206 NW DUVAL ST 13 STREET AGDRESS
G812 LIVE OAK FL 14 CITY-5T-2F
TME D T_F DELETE 21TILE Tl cChange [ Addition
NAME . EDWARDS, GINA 22 NAME
stRect appacss | 208 NW DUVAL ST 23 STRELT ALDRESS
CIFY-ST- 2P LIVE OAK FL 32080 2 4CITY-ST. 2P
TILE T DELETE 31TILE {Jchange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDHESS
CIFY-8T-21F 34.CITY-S1-0P
TITLE T.J DELETE 41TILE {J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CIFY-ST-2P 44 CHTY-ST- 7P
mEe 7 DELETE 51 TILE [J change [T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY - §T- 2P 54 CITY-ST-2P
TITLE [ DELETE 6110LF [J change 1] Addilion
NAME 62 NAME
STREET ADDRESS €3 STREEY ADDRESS
CITY-§T-21 §4 CITY-S1- 7P

14, | hereby certify that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicaled on this annual report ar supplemeral annual report is trae and accurate and that my signalure shalt have the same lagal effect as if made under cath; that | am an
officar or director of the corporalian of the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

o ‘ . ’/9 PO Y . f P v b r b snn td. s o O S s N2 s A

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

CR2E034 (10/97)



