FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /g’:;“ A FLORIDA DEPARTMENT O STATE
CORPORAT‘ON b L Sandra B Mosnan:
ANNUAL REPORT  (Rii=ZES Secresary of Stata
1996 \:“:*"-“ceb_u,w‘-""’; CIVISION OF CORPORATIONS

DOCUMENT #  P95000001031 (0)

S ]

LUMH'I CONSULTING,INC.

Principa Piace of Business i mM;airmg A?Idress
€167 HALF MOON DRIVE 6167 HALF MOON DRIVE
PORT ORANGE FL 32127 PORT ORANGE F| 32127
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business T éréjii\]gi!hg Aridress T FT-WFV[_‘ Nurnber Appried For
21 1 593290570 |- [t Apicarie
e : 1 Suite, At ¥, el iti
Sute, Apt. w, etc | uite:, Apy el 5. Certficate of Status Desired r $375 Ad@lllona\
2_2] 2?—1 § Fee Required
City & Gtate | _ Cny & Sate 6. Election Carpaign Financing $5.00 May Be
;5' 23] Trust Furki Corntritution ] Added to Fees
2ip Country L ~ Country 8. Inus corporaton has hanilty far inganghile lax under s 109 0732
’;l El 291 SOJ Florida Statutes [ ves ¥INo

9. Name and Address of Current Registered Agan 10, Name and Address of New Registered Agent i
Bl MNarre
MATHERS- RAUNCHEY § [82] Strect Address .0 Box Noniter s Mot Acceptable)
6167 HALF MOON DRIVE , _
PORT ORANGE FL 32127 83
H"Cﬂy N FL B5I 2ipp Code

1. Pursuail to the provisions of Sectons 607 0602 and 607 1508 Flonda Siatites, 1he above N conpration suliis T shremont 1o i porpose of changing its regslered oo |
or registered agent, or bath, i toe State of Floricis Suen charge was author.sod by e corporabon’s board of deectacs, | herehy accepl e appointmen! as registered agent. | an
famihar with, and accep! the obiagations of, Section 607 0505, Flonda Stattes.

CR2E034 (12/95)

SIGNATURE _ L o R s . . . . .
Segrdime, Byt or e d Pace G g et A e B gyt CIITE T g e Ao s 0 e B ] et re catn g DAtk

12. OFF IGERS AND DIRESTORS 13, ADDITIONSCHANGES 10 OFFIGERS AND DIRECTONS IN T3
TilLE 0 B Cloeere e | Pre iden f, OC Crange [ Additon
NAME MATTHERS, RAUNCHEY S 12 NAME mathers ‘Rﬂu.nchm_( S.
STRELT ADDRESS 6167 HALF MOON DRIVE rstreTanoeess ofiem MR (;_- Moon D,
girv-s1- 8 PORT ORANGE FL32127 sz Yot OrAvrge, (. 32121 _
THLE ] DELETE 20T [ Cnange [ Addtion
NAME 27 hant
STREET ADDRESS 2 3STREET ALORESS

| Oty s1-21p R ‘ P 2aciyestoze : o N . N i
HILE [T DEFIE 3 T IILE ] Gharge  [] Addition
NAME 32 NAME
STHEFT ADDAESS 33 STHEET ADJRESS

| Lilx-ST 2f . Lo gAsoesrae o . .
TILE [ DELETE 4 1TILE [J Chaage  [] adaitior:
hAME 43 NAME
STREET ADDRESS 43 STHEE AZLRESS
Oy -31- 2 ) ) 440057 7P i )
TILE [J DELETE 5 1 TITLE [ Chang=  [] Addilizn
NAME 52 NAME
STAEE{ ADURFSS 53 STHIE ! ADDRESS
CITy-51- 2P e _  Msaoimysiae . )
TLE ] DELETE 6 1TIHE ) Change [ Addtion
NAME £ 7 NAME
STREET ADDRESS 69 SIAFET ADDRESS
CITY-5T-217 ) E4CTY-S1 Ir

14. | do hereby cerly that the infrmation sapphicd wl- tiis filng s v lntarily furnished and does not quadly for the exemptan statecn Section 1190731k, Fionds Stataes | fudher
cerltty ihal the information indicated on this annus! report or suppioniental anaual report is true and accorate and that my signature shall have the same legal effect as i macke under
oath, that I am an oficer or director of the corporation o 1 reseier or bustec empowerad ko exacute Mis seport as reduired by Chapter 607, Flonda Statutes: and that my name
appears it Bluck 12 or Bigrk 13K changed, or on a0 allashment with an address

SIGNATURE:  Hdcemefon S V1 cthers H2f76 oy Bf 1503

" SIGNA




