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

CORPORATION
ANNUAL REPORT

1998 8

PROFIT O o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ4000073652 (7)
CONSULTANTS, CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

IAAEAN AT

16057 TAMPA PALMS BLVD WEST 18057 TAMPA PALMS BLVD WEST
SUITE 143 SUME 143
TAMPA FL 33647 TAMPA FL 3647 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporated or Qualified
10/03/1994
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Applied For
. 26| ot a 11O S. K, 5-‘/ 65-0523824 Not Applicable
Suite, Apl. #, atc Suile, Apl. #, ete. " _ $8_75 Additional
D’ﬂ a J [ E 7 El SMTQ ‘ 7 5. Certificate of Sigius Desired E Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
Fj. 28] AuTz £l Trust Fund Confribution a Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2| 3B YY 5] S A [20] _L’f‘f_? 30| LS A Personal Property Tax due June 30.  [Jves [mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FELLER, ROSE MARIE 81| Name Fe
16057 TAMPA PALMS BLVD WEST B2} Siront Address {P.O. Bbx Né'nber is Not Acceptable)
143 | | od BIIO S, 4
83
TAMPA FL 33847 S Te *1L7
B4| City 85| Zip Code
LuIL FL

agent. | am familiar with, an

SIGNATURE

11. Pursuant lo the provisians of Sections §07.0502 and 607.1508, FI
oftice or raglstered agent, or hol e ate of Florida. Sygh
f Dliggtions of, Sg

orida Statules, the above-named corporation submits this statement for the purpase of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
07.0505, Florida Stalutes.

CR2EO34 (10/97)

officar or director of the corporation ar the regei y
Block 12 or Block 13 if changed, or @mt with an addr
o ‘_LIYA.-.' 7

Signalure. lyped ar et T Morud et and a1 applcable (NOTE Regisiersd Agent signaturd required when reinstatingy DATE
42, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP TN DELETE 11T PP Change L] Addition
e FELLER, ROSE MARIE 12ANE Feller, RoseMat .,
sreeraooness | 16057 TAMPA PALMS BLVD WESY # 143 s simger povess | R BIrO BR sy &/
CnY-51- 2P TAMPA FL 140ITY-57-2P LuTa FL 33 S5Y?
TLE T I DELETE 21 TIE r . "D change [ Addition
NAME BREWER, LOUISE M. 22 NAME ) 8TER, Loutse M
seeraness | 95447 PLANTATION OAKS DR APT § 2asmeeaovirss | 1O BB F a1k uwon Dalve
CITY-§T-2P TAMPA FL 2.4 GITY- 5T 2P WinTer Pﬁ&‘ FlL 3272%
TIME [T OFLETE 34 TITLE [dchange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-§1- 2P 34, CITY-ST- 7P
TINE [ DELETE 41TILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-20P 44 CITY-SF- 2P
THLE ] DELeTE 5.1 TILE [Tchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-S1- 2P
THLE [J DELETE 6.1 TITLE [T change  E1 Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-2IP 64 CITY-S1- 7P
14. | hereby certify 1hat the infarmalion supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seame legal sffect as if made under oath; that | am an
or o1 trusice empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

o~ I P E,!_‘ —/:A /a. S s W alS




