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

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or bolh, in tha Stale of Horida, Such changa was authorized by 1the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept (he obligations of, Scation 607.0505, Florida Statutes.

; PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
i ANNUAL REPORT Secretary of Stalo Secretaw of State
£ 1998 DIVISION OF CORPORATIONS
| DOCUMENT # (0)
DOCUMEN P94000049383 (0
. EQUAL OPPORTUNITY CONSULTING SERVICES, INC.
1 T
i 4G N 18 PL PO BOX 5775
1 GAINESVILLE FL §2005 GAINESVILLE FL 32802
i : us DC NOT WRITE IN THIS SPACE
£ 4. Data Incorporated or Qualified
i
06/28/1994
* 2. Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
H m HL01 NW 13‘.& Ave .7# 3 ,:‘EJ _ 59-3254008 Not Applicable
§ Suite, Apl #, slc. ' Suile, Apt. #, elc. N ‘ $8.75 Additional
! . = . i
; EQAM’I C-SU\\\E. ) fL i 2_’] 5. Certificate of Status Desired O Feo Required
i City & State City & Stale 6. Election Campaign Financing $5.00 May Be
i [= |26] Trust Fund Contribution O Added 10 Fees
e Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-” :I :2 A0 (g 25-1 Uu.s, _ ;;I ] 30| Personal Properly Tax due June 30. [ Yes “B&No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
i DAVIS, CAIN 57| Name
&s 4719 w 18P B2| Street Address (F.O. Box Number is Not Acceptable)
: GAINESVILLE FL 32605
B3
1 84| City FL lasl Zip Code

CR2E034 (10/97)

flseNaToRE __ ) o _
’ Stgnatre, Iyped of prnteo name of regedured ngent and e of Bppheatio (NOTE Repistered Agent s gnalure reqaired when reinstaling) DATE
12, OFFICF RS AND IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FT T DeLete 11TILE CJ change [T Addition
NAME DAVIS, CAIN 1.2 NAME
streerapress | 4719 NW 18 PL 1.3 STREET ADDRESS
CTY-§7-2F BAINESVILLE FL o 14CITY - §T- 2P
TILE ‘DVS T oeieve Z1TNLE [ Change [ Additien
HAME DAVIS, SHIRLEY B 22 NAME
seeraporess | AT19 NW 18 PL 23 STREET ADDRESS
ITY-5T-2P GAINESVILLE FL 2.4 CITY- ST 7P
TITLE [ oecete 33 TILE [ change [T addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CIY-SY-21P N 5.4, CITY-5T-2IP
TIHE [T DELETE 417MLE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-7IP 44 CITY-ST-2IP
THLE [T pecete 54 1MLE [ Change T[T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-51-2p o S4GiTY-S1-2P
e 1 DELETE 6.1TIMLE [J change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
GITY- ST-2P B.4 CITY-§T-21P

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Secton 119,0%(3Xi), Florida Statutes. | further certify that the infarmation
Indicaled on this annual report or supplemental annual reporl is true and accurale and that my signzture shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or fruslee empowored to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 it changed, or en ag allachment wilh an address.

QIANATI IDE. Q»‘.ﬂ s OAM WAULL Y. 3-9¢ 2y 3172~-220\




