FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT are
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Marthan:
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000067800 (0)

{0

GREENWOOD CONSULTING GROUP, INC.

Principal Place of Business Mailng Address
1326 BRIDGEPORT DR, 1326 BRIDGEPORT DR.
WINTER PARK FL 32789 WINTER PARK FL 32789
a. Dal(ﬁhiﬁoqmmled or Qualifiod 3a. Date of Last Report
09/09/1994 04/25/1995
2. Prncipa’ Place of Business ' 2a. Mm!m Adlaress 4. FEl Number Applied For
?l o o 6] ) s 59 3268551 ) Nat Applicatia
i : iite: 4 e iti
Suite, Ant 4. elc L, Suite AnL.ete 5. Certificate of Status Desired M $8.75 Add.lllonal
22 271 Fee Roquired
Cry & State - Ciy & State 6. Flection Campaign Financing 0] $5.00 May Be
23 28J Trust Fund Contritution Added 10 Fees
Z1p Country | 2 Country 8. This corporation has habifity for intangible tax under s 199.032,
24 E] 29] 30] Frorida Stattes [1 ves MNa
9. Name and Address of Current Registered Agent " "0, Name and Address of New Reglstered Agent
81| Narme
LEFKOMTZ’ NAN M 82; Street Address (P.O. Box Numiber is Not Acceptable)

430 N. MILLS AVE.

ORLANDO FL 32803 83 o

84| Cry FL ]Bs[ Zip Gode

11, Pursuant to the provisions of Seclions 657 0502 and €07, 15008, Flonda S@alutes, tim abioe-namedd cof poration submits his statenient for the purpose of changing its registerecl omco
or registered agent, or bath, in the State of Flonda Sach changs was authons red by he comporation’s Loard of direclins | hereby accept the appeintment as registered agent. | a:
familar with, and accept the oblgations o, Sazt on 607 (505, Florda Statutos

SIGNATURE . .. . . o e e, U _
St e Lot O e Lk w4 fe A Gy e e AEERE Flowpitoon d Ak 0 Sl i ooy afen T e fnt g g DATE

12 O OmnEERS ANDDIECTORE T e T T T T T G IGNS/ICHANGES T3 G FIGERS AND DIREGTONS 1N 2

TILE ol THoeceie T [ Chaage ] Additior

NAME O'BRIEN, DIANE IV

STREE T ACDAESS 1326 BRIDGEPORT DR. 13 STREFT ADGRESS

CITY-S1- 7% MNTER PAHE F!- 32789 L e Id CIFY-S1-2IF o e

TITE [ DEETE 2 1TE [ Change [ Addton

NAME 22 Nab:

SIREE | ADDRESS 23STREEY ATORESS

CiTY-ST- 2 . 240Gy 5170 B

TITLE [J DEcETe 3 LK [ Crange  [] Addiion

NAME 32 WAMY

STREET ADDRESS 33 SFAiE 1 ADRISS

CITY-ST-2IP . o e ELISLEIS T

TILE [J Deveie ERRR: : (] Cnange ] Add'tien

NAME 42 haVE

STHELT ADDRESS 43 SIREET ADDRESS

CHy-$-219 N I 4’-1_”_\’ SI2F

TiiLE [] DELEfE [RMIE [) Change [ Additian

NAME 57 haME

STREFT ADDRZSS 5% §REF | ADDRFSS

CiTy-ST-2IP o R S407Y-51-21P

TITLE [7] DELETE B 1TITE [ Crange  [] Addition

hAME B2 NAML

STREET ADTRESS § .3 STHEE RIDFESS

CiTY-ST-2F B4CIY 57w

14. | do herety cartify that thea informiation su| i Lot walin s fr mq i% \,\_JILJ[”(]HI); Tarinshect @aned d
certify that the infarmation indicatedd on 134 annua regort ar plzmental an: n,port is rae and o curate and that my signature shal have the same legal effect as if made under
oath; that | ami an o*ficer or direc: o af the: compine? O o HHE s e O tustee ernprintcrel o exoonte this report as required) by Cnapter 607, Flonda Statutes: and that my name

appears in Biack 12 or Bock 13 F changest, o o0 an 2 achrenl with an ackiness

not qualify for the exempton stated in Section 1 12,073k}, Fiorida Statutes | further

SIGNATU RE: - "'Mus AND i : 0R PRINTED N%&JOR DIRECTOA W 0?0 /q?é (%7);é qu/.q/ 37

CR2E034 (12/95)




