FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SR
CORPORATION 7w
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

POCUMENT # P94000086825 (4)

DION CONSULTING. INC.

AR

Mailing Address
P.O. DRAWER 511447

Principal Place of Businoss
2255 PALM TREE DRIVE

27]

Fase Required

PUNTA GORDA FL 33850 PUNTA GORDA FL 33851-1147
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| | | 11/30/1994

2. Principa! Place of Business 2a. Maiing Address 4. FEI Numbaer Applied For

[21] 28] 650553075 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.

m P ure A 5. Cortificals of Status Desirod [ $8.75 addilona

City & State | Cily 8 Siate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlltﬁgg‘»bla
m —2—5-1 _2;] El Personal Property Tax due June 30. Yes No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HACKETT, JACK O i 81| Name
115 WEST OLYMPIA AVE. 82| Sireet Address {F.O. Box Number is Not Acceptable)
PUNTA GORDA FL. 33850 -
84| Cily 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o bolly, in the Slale of FioridaSuch change was authorized by the corporalion’s board of directors. | herehy accept the appointment as registered

Block 12 or Block 13 i ghangod, or on an atlachmgit with an address.

/ n A

P N I N . o~ f

Signature, Iyped o0 privted nome of cogislures agenl and b it sppleably {NO1E: Registersd Agent signature required when rginslating) DATE p
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T oeLete 1UTITLE T change [T Addition | =
NAME DION, RAYMOND 12 NAME §
sTReeT aDDRess | 2255 PALM TREE DRIVE 1.3 STREET ADDRESS <
CTY-5T-2P PUNTA GORDA FL 33950 140ITY-51-7P o
TIMLE ST 7 oELETE 21TIME [Jcrange [ Addition |
NAME DION, JEANNE 22 NAME
sweet aooress | £265 PALM TREE DRIVE 23 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 2,4 CITY-ST- 2P
THLE [ orLETe 3HTMLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 84, CITY-S1-21IP
TITLE [ DELETE ATME [ change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-81-2IP
THLE [T oELETE 5. TITLE [Tcrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IF - 54 CITY-ST- 2P
TTLE [T DELETE 5.4 TILE [ crange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T-2IF
14. | hereby certfly that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartity that the information

indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer ar director af ihe corporation or the receiver or trustee empowored 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

2> YRV N

w8/ 11/-“ I a 0218 7799 %14 o0~



