FILE NOW: FILING FEI- AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000052886 (6)

1. Corporation Name

ESSENTIAL MANAGEMENT CONSULTANTS, INC.

I TERAM AR E R

Principa’ Place of Business Matting Address
2207 ROME GOURT 2201 ROME COURT
ORLANDO FL 32837 ORLANDO FL 32807
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o ) 07/18/1994 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
21 e 59-3264534 Not Applicable
I Sutte, Apt. 4, 1. __, Suite, Apl. 4, eto. 5. Certifcate of Status Desired 0 $8.75 Add_itional
22| R 1 R Fec Required
City & State __ CGity & State 6. Election Campaign Finanaing 0 $5.00 May 8o
—l . 291 - - Trust Fund Contribution Added to Fees
Zip | Country A _ Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 . 2| R " Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agem o ) 10. Name and Address of New Reglstered Agent
81| Narne
SUMULONG, MANUEL 82| Strest Address {P.O. Box Number is Not Acceptabla)
2207 ROME COURT
ORLANDO FL 32837 83
84] City FL |as‘ Zip Code

11, Pursuan 1o the provisions of Sections € 1808, Fiorida Statules, 1he atave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Floridla. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept he obhgations of, Sestion 607.0505, Florida Statutes.

CR2ZEQ34 (12/95)

SIGNATURE _ ... ... o e o -
Sigrature, typod or printed nan s of regity d ot e e NCITE, Flog stered Agant sigratare required when reinstating) DATE

1z. OFFICERS AND DIRECTORS 7 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [1DELETE 1 1TITLE [ Change  [] Addition

NAME SUMULONG, MANUEL 1.2 MAME

STREET ADGRESS 2207 ROME COURT 1.3 §TREET ADDRESS

CITY- 512 ORLANDO FL 326837 o 140817

TIME VD [ DELETE 217ME [] Change  [T] Addition

NAME RIOS, NILDA 2.2 NAME

STREET ADDRESS 7081 MERRIMAC COVE DRIVE 23 $TREET ADDRESS

Y- 51 71p _ ORLANDOFL 32822 24 CHY-S1-2P L

TITE vD ] DELETE 211 [ Change  [] Addition

NAME PEREZ, PEDRO J 32 NAME

STREET ADDRESS 8363 FORT THOMAS WAY 33 STREEN ADDRESS

CITY-5T- 2P ORLANDO FL 32822 A4 CITY-ST-2P

TME ] DELETE 4 110 [ Change [ Addition

NAVE 4.2 NeME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P - o 44Cry-51. 70

TITLE [] DELETE 5 1TITLE [] Charge  [1) Addition

RAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-51-2P e e RACGTY-STDE )

TTLE [] BELETE 6. 1TILE [ Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST- 2P ~ 6.4 CITY-ST-2IP

14. | do hereby cerlify that the informaion supplicd with this fiing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
ceriify that the information indlicatel] an this annual repor or supplemental annual report is true and accurate and that my signature shail have the same logal effect as if made under
cath; that | am an officer or dyectdt of the orparation or the receiver or Trustes empowersd 10 execute this report as required by Chapter 607, Flonda E;iatutes- and that my name
appears in Block 12 or Block 23 If §: or on an attachment with an address.

SIGNATURE: MawuwéL £ Sumubos 14.%, | Jﬁ?»f L9

PRINTED NAME DF SiGNING OFFICER OR DIRECTER ’ time P




