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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT 0 FL ORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of Slate
1996 G < DIVISION OF CORPORATIONS

DOCUMENT # P94600086857 (7)

1. Corporation Name

CENTRAL FLORIDA BUSINESS CONSULTANTS, INC.

] 10

Principal Place o! Businass Maling Adciress
40812 GRAYS AIRPORT RD. P.O. BOX 859
SUITE 2 LADY LAKE FL 321580959
Y LAKE F| 9
uo L3S 3. Date Incorporated or Quattied 3a. Dale of Last Reporl
. N o 11/22/1994 08/15/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEI Number Appled Far
ELl em E] . 59'327m Mot Apphcz{r_)_l_g‘}_
Suite, Apt #, etc. Suite, Apl. #, ete
“ P “ — e ap ‘ 5. Certhcate of Slatus Desired C] $8.75 Adqmona|
22 27' Fee Required
City & Sate | Cry & State 6. Flechan Campaign Financing 0 $5.00 mMay Be
m ’ L 23] . Trust Fund Contribution Added 10 Fees
| Zp | Country £1p Country 8. This corporation has Lability for intangible tax undor s 182037,
2:1 ZSJ 2—9| R] Fiorida Statutes |:] Yes E No
v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
WHISKER, JANET K
40812 GRAYS ARPORT RD. 82| Sreet Address (PO Box Number is Not Acceptatie)
SUITE 2 &
LADY LAKE FL 32159
sal Ciy FL |as| 7ip Code

13, Pursuant ta e prov-s ans of Seckons 607 0502 and 607 1508, Flonda Staluies, he abovi named corporaton sUBanis s staternent for he purposs of Chanaing s Bgisiored
office or registered agent, o hoth, In the State of Florida Sueh change was authorized by the corporation’s board of drecors | hereby accept the appomntment as registered
agent | am famiar with, and accepl the abhgabions of, Section 807.0505, Flonda Statutes

SIGNATURE

TR g e A sanae e s e riiegs Fiadt
12, o s ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIMLE D D DELETE 11 THLE L_] Cnaage [_] Add hen
NAME WHISKER, JANET K 12 NAME
smeet aooress | 40812 GRAYS AIRPORT RO. 13 STREFT ADDRESS
oy -51-2F LADY LAKE FL 32159 o 14CITY-5T- 20 o
TIILE {1 oecere 21TTLE
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-ST-2IP o 14051 0P ]
TILE ] oeere I1THILE (] Change [ ] Additan
NAME 3ZNAME
STREET ADORESS 33STREET ADDRESS
CIy-s1-21P o j4cnv-seap R
TE L] oeirre 41TINE [ ] crangs [ ] additon
NAME 4 72 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CHY-51-2P 440HTY-ST- 2P
TIE L] oeLere 54 TITLE [J Thange [ Adduon
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cily-ST-21P 54 CITY-5T-2t9
TITLE [T necete 81TITLE L] cnange [ | Addition
NAME 62 NAME
STAEET ADLRESS 63 STREET ADDRESS
CiTy -8T- 2P B4 CITY-S51-2IF

14. | do hereby certify that the information supphied wilh this Tling 1s v untarily furnished and does not qualify for he exemplon stated in Section 119 07(3)(k), Fiarida Stalutes |
further cestily that the imfarmation incheated on th.s annaal report or supplemental annual report i trug and accurate and that niy signature shall have tie samie legal effect as
made under oath, that | am an olficer o drectar of the corporation or the receiver o truslee empowered o execale this reporl as required by Chapler 617, Florida Statutes, ang
that my name appears in Block 12 or Block 13 if changed, or or an atlachmenl with an addrass

SIGNATURE: - @aﬁﬂ JANET WHISKER — §4-J¢  352-750 -3145

PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Ly

CR2E034 (3/96)




