SECOND ROTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (i g, FL ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Moartham
ANNUAL REPORT Secretary ol State

1996 \»\}ﬂy DIVISION OF CORPORATIONS
DOCUMENT #  P94000070905 (2)

DA O AN

HARTMANN CONSULTING GROUP. INC.

Principa' Place of Business Maing Address
4951 GULF SHORE BLVD. NORTH 4951 GULF SHORE BLVD. NORTH
STE. 1502 SIE. 1502
NAPLES FL 33340 NAPLES FL 3340 3. Date incorporated or Quahtiad 3a. Date of Last Report
2. Principal Place of Busingss 2a. Ma'ing Address 4. FEI Number Appled For
21 |26] APPHEDBFOR- &S -057097 Not Applicable
Suite, Apl. #, alc Suite, Apt. #, etc it
! P - o AR 5. Certificate of Status Desired D $8'75 Adq-t:ona!
E 27] Fee Required
City & Siate i Oty & Siate 6. Election Campaign Financing $5.00 may Be
23 28 Irust Fund Conlribution L——l Addad to Fees
Zp Caountry | 2p Country E. This carporation hags hability for intangible tax under s 199 032,
24] 25| 20| [30] Florida Stalutes ‘ [¢] ves (] no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Na
O'NEILL, WILLIAM R "Dald £, Back ]
3001 TAMIAMI TRAIL NORTH 82| Streel Address (PO. Box Number is Not Acceplable) .
NAPLES FL 33940 2777 i TRAIL AO, Svsrk ZoD
83
T2 32300  Cousrnd..
B4| City 85| Zip Code
AP ss FL | ] FYLCI

11. Pursuanl to the provis-ons of Seclions 607 0502 and 607.1508. Flonda Statutes, 1he above-named carporation submits this statement far the purpose of chianging its registered
office or registered agent or both, n thestate of Flands Such change was aulhonzed by the corporation’s board of directors | nareby accepl the appoighnentéis registered
? /%

agent | am fagaili Ln, and aggep obligations of, Section 607.0505, Flonda Statules

SIGNATURE __ | Ry B b _ / .

Se@30ae yped o BANLed Nur O e G le g 3gert 30 Tie 1 apphe dos (DT Fegratensd AQant Sigrature razuirad s Aen 1w stating | Diatk
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F ICERS AND DIRECTORS I 12 o
Tme PT [ ] oecere PTITE [T Crange [T Addition %i
NAME HARTMANN, ERNST J 12 NAME 3
staeet aoomess | 4951 GULF SHORE BLVD. NORTH 1.3 STREFT ADDRESS 2
CITY-S1-21P NAPLES FL 14CHTY ST 2P &
TIMLE VWS ] Oerere 2 1 NILE : [] change [ T Addtion |O
NAME HARTMANN, PATRICIA 22 NAME
steer anoness | 4951 GULF SHORE BLVD. NORTH 2 3 STREF! ADDAESS
CHY 1.2 NAPLES FL 24078120 )
THLE [ ] oecere 31 HILE ] Thange [ | ddtion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Tty -ST- 7 34CNY-50- 2
TITLE [ T oEteTe FUUNE L] Crange [ ] Adaran
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CHY-51-2F 440775121
T [] oecere S1IILE L] change [ ] adotien
HAME ! 52 kame
STREET ADORESS 53 STREE! ADCRESS
CITy-51-2IF ) 54CITY-ST-2IP
e NG & 1TITLE L1 cnarge T T Adivion
NAME £2 NAME
STREET ADDRESS £3 STREE T ADDRESS
Ciy-ST1-21P /] ri €4 CITY-ST-2F

N this fing is voluntarily furrished and does not quality for the exemption stated n Seclon 110 O7(3)(k). Fiorida Statutes |
annual reporl or supplemental annual report is true and accurate and that my signature shal. have the samae legal eftect as it
rogration of the recever or trustes empowered Lo execute ths repart as required by Coapter 6§17, Flonda Statutes: and

angan. or on an attachment with an address ¢¢/
L o ¢ nA; &3¢/ -G2st

NATURE AND TYPED GR PRINTEG NAME OF SIGNING OFFICER DR DIREGTOR ~ 7 "7 7 77w foare Cia e Pl B

14, [ do hereby certify that the informiali
further certify that the infarmatidnd »
made under oath; trat | ani g p
that my name appears in By

SIGNATURE:

r




