FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

PQE‘LNENT # P94000049383 (0)

EQUAL OPPORTUNITY CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

AU Y

4719 NW 18 PL PO BOX 5775
GAINESVILLE FL 32605 GAINESVILLE FL 32602
us 3. Date Incorperated or Qualified | 3a. Date of Last Report
06/26/1994 04/19/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21| SAmE AS ASovE 2] SAME As ABoyE 59-3264998 Not Appicable

Suite, Apt. #, elc.
22| 27|

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired O Fos Required
ee Require

City & Stale City & State 6. Elestion Campaign Financing $5.00 may Be
'éﬂ m Trust Fund Contribution o Added 1o Fees
2 Country 2 Country B. This corporation has habilty for intangibie 1ax under s 199.032,
@ El ;ﬂ a Florida Stalutes [ Yes KNo
Lo .. B, Name and Address of Currerd Reglisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
N/a
DAVIS, CAIN 82 Street Address (P.O. Box Number is Not Acceptable)
4719 NW 18 PL
GAINESVILLE FL 32605 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered agent. | am

SIGNATURE _ T
SIgalure, typod or frietes name o regialerod 8g0Nt an0 T I appl cable (NOTE: Ragistersd Agent sigrialure radured when -anstating’ DATE

[ 12. Il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE LATILE b/eJT B thange  EB-#sadion
NAME DAVIS, CAIN 12 NAME BAYIS, CTAIN
STREET ADDRESS 4719 NW 18 PL 135TREET ADDRESS [T 1 New VETH b
| onvestar GAINESVILLE FL 32605 woresize QawesnllE,Fe 3ACOS
R VPD ] DELETE 2 1L YAV E}emnge  [-Addilion
NAME DAVIS, SHIRLEY B 22 NAME DAv(s, SHreSy B
srectaooness | 4716 NW 18 PL 23St aonriss |19 Mw L8 TH PL

| cv-st-zw GAINESVILLE F{ 2ecmi-st-ze |QavesviltE, Fu 3 2605
TI1LE [C] DELETE 3.1 TMLE [ Change  [[] Addiban
NAME 32 NAME
STREL! ADDRESS 33 STREET ADDRESS

L 340TY-ST- 2P - L
TITLE ] DELETE 4 1TITLE [[] Change  [] Addition
NAHE 42 NAWE
STREET ADDAESS 435IREET ADDRESS

Lonestae | gaory-sr-ap |
TITLE ] DELETE 5 1 TITLE () Change [ Additian
NAME 52 NAME
STRFEI ALDAESS 53 SIHEEI ADDRESS
OTY-§1-2IP 54LTY-5T-2F
THLF {T] DELETE 6 11ITLE [ Change  [] Additon
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-51-21P 64 CAY-ST-2IP

appears in Block 12 or Block 13 # changed, or on an attachment with an address,

SIGNATURE: DAYIS

Al

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. i do hereby certify that the infarmation suppliod with this fiing is voiuntanly furnished and does nol qualify for the exemnplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Flarida Slatules; and that my narme

H-1s5- ¢

Dare:

332 372~ F20f

Dagtine Phane

CR2E034 (12/95)




