SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

1996 2
DOCUMENT #  P94000056634 (6)
THE CARPETBAGGER CONSULTING GROUP, INC.

Principal Place of Busmness Mailing Address o ”"”I'] Ill I|||| I‘Ill "m I||H II“I II‘I’ |l|’| ||”I mll INH Im III’

1096 RAINER DRIVE 109€ RAINER DRIVE
STE & STE. B
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4 A, Date Incorporated or Quallied 3a. Date of Last Rapaort
072911994 09/28/1995
2. Principal Place of Busingss | 2a. Maiting Address 4, FE$ Number Applied Far
;?l - - 251 5_9:326&461 7777777 Mot Applicable
Suite, Apt # elc Suite. Apt. #, et iti
uie. Aot . ele b e ApL . et 5. Cedificale of Stalus Dasired D $8.75 AdC.lI!IOﬂa|
E;I 27 Fee Required
City & State City 8 State 6. Election Campaign Financing 0] $5.00 May Be
E] m Trust Fung Caontribution Added to Fees
2ip _ Couriry e | Country 8. This corparation has habilily for intangible lax under s 199 032
m 25 29] = 30| ) Florida Stalutes D Yes D No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
CRUMP, CHARLES R
1125 LAMAR SRIVE 82| Stieet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
84} City FL esl 7in Code

1. Pursuani to the provisions of Sections 607 0502 and 607 1508, Fionda Stalutes, the above-na tiod corporation submits 1his statement for the purpose of chamgm'g its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors | hereby ancepl the appointnent as regstered
agent. | am familiar with, and accegpl the abligatans of, Section 607 0505, Flonida Statutes

SIGNATURE o 8, ( 0 Dowwa B Cov V‘ZP b~ _ é/‘/ e

Srgnatne typedt of prated @ ane 5 2l agen W U aprleacls (NOTE Rigetered Ag0n s gidiune requiredTwhe s renstang AT
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [ ] oriere LTI I crange ] ddivan |
NAME CRUMP, CHARLES R 12 NAME . ) B 3
seeTanoness | 4455 DARDANELLE DRIVE 13sREET anpiEss | MO R MAINE PV m. ate 8
CITY - ST-21P ORLANDO FL 326808 oy size | AltRmont e M,f{ Cre 24 o
TIE D [] oeeee 2TTIE 4 W trange T Aeginon |O
NAME 72 NAME -

CRUMP, DONNA B . 96 ¢ A st b

STREET ADDRESS 4455 DARDANELLE DRIVE 235TREE1 ADDREsS | A
Cilv-§T-21 ORLANDO FL 32808 2 4Emy-srop marm ;{3; ?/S/
e [] oecete 31TIE 4 r L] changs [T Addaan
NAME I2NAMF
STREET ADGRESS 33 STREET ADDRE3S
CiTy- $1-2IP 44 CITY-5T. 29
TLE ] Detere S1TITLE L] crange [ Adgition
NAME 4 2HeNE
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST-21 AALIY-ST- 20 . ~ 1
TALE L] oetere B TIILE [ crange T T Addian
HAME 52 \AME
STREET ADORESS 5 ASTHELT ADDRE5S
CITy-51- 2P 54CITYV-5T-2%
TLE [T oeiere 61T L1 Change ] Addtin
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-21 B4 CY-SI-7F

14. | do hereby certify that the informalan supp'ied with this fl:ng s voluntarily furrished and does rol qualiy for the exeription statad in Secton T19.07(0(k), Flonda Statuies, |
further certify that the information indica’ed on this annual report or supplemental annual report s true and accurate and hat my signature shal have the same legat efloct as it
made under oath, that | am an officer or director of the carporation or the receiver or trustee erpowered 1o execule th:s report as required by Chapter 617, Flanda Statules. and
that my name appears in Brack 12 or Block 13 4 changed, or ori an atlachment with an acdress.

SIGNATURE: __ . elelF6  wr-esa-3400

Lo, e Phone &

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECMER




