FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s, FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000024879 (6)

1. Corporalion Namo

MORGAN & DUDLEY CONSULTING, INC.

ARG AT

Principal Place of Business Mailing Address
530 LAKE AVE. 530 LAKE AVE.
CRLANDO FL 22001 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpa! Place of Business 1 2a. Mailing Address 4, FEI Number Applied For
21] o el 50-3233383 Not Applicabls
Suita, Apl. #, elc. Suile, Apl. #, slc. i
P - i 6, Certiicate of Status Desired ] $8'75 Additional
E - zﬂ B Fee Required
City & State | Gy &Sale 8. Election Campaign Financing $5.00 May B
s ]R3 o 5} L Trust Fund Contribution ] Added o Fess
Zip Gountry T Country 8. This corporalion owes or has paid the currenp year Intangible
m gl L g_ql o 5‘ Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HARVEY, ROSEMARY D. 81| Name
§30 LAKE AVENUE 82| Stesl Address (P.O. Box Mumber is Nol Acceplable)
ORLANDO FL 32801
a3
84| City Zip Code

FL *

11. Pursuant 1o the provisions of Sechons 6070502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bolh, in the State of Florida Such change was aulherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions of, Sechon 60706056, Florida Statutes

SIGNATURE S —
a Signaiture. typed of puntau narme of fegaened agent 'nl_u‘]_lllu W apyicatie (NO1E - Regstered Agont signature reqeired when reinstating) DATE F:
e ~ T OITIGEHS AND DIRLGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
cpme “DPST T oileE 117ME O hange T Adoition | £
2] name HARVEY, ROSEMARY 1.2 NAME §
streerapoaess | 880 LAKE AVE. 1.3 STREFT ANDRESS g
CATY-S1-2P QRLANDO FL 32801 14CITY-51-2P a
] DELETE 21 TITLE ' T change [ Addition |©
22 NAME
23 STREFT ADDRESS
2 4CITY-57-2P
T T T oeceTe 3UTITLE [d Change L] Adition
HAME 32 NAME
" | sTRET ADRRESS 34 STREET ADDRESS
: | onestae 34.GITY-51- 2
TTLE A O FTATHT: L1NLE {Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LimyY-5T1-2P 44 GITY - 5T- 7P
TITLE [J DELETE 51T U] Ghange ] Addition
"1 MAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-5T-2P 5.4 GITY-5T-ZP
TITLE o T DLLETE B110LE T Change  [J Addition
HAME £.2 NAME
STREET ADDRESS § 3 STREET ADDRESS '
CITY-ST-2IP 64CY-51- 7P .

14. | hereby cerlify that the inforrmalian supphod with this Tiling does nal qualdy for the exemplion stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this aninual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or bustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, N an allachment with an adﬁs. 4/ 7) ‘2
) y P T %hk’/d—\ o, 5 f?/#ﬂ W¢7¥




