FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROF gt
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecretary of State

Feb 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000001031 (0)

LUMH'} CONSULTING,INC.

E;;WTCH)C;E’_‘:}\;( (lf Busness
6167 HALF MOON DRIVE
PORT ORANGE FL 327

Mailing Address

§167 HALF MOON DRIVE
PORT ORANGE FL. 321274125

N

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/03/1995

2. Principal Place of Business Mailng Address

Bl

| 2a.
26]

4. FEI Number

59-3200576

Appliad For
Not Applicable

Suite, Apt 8. ete
22

Suite Apt. # stc.

-

$8.75 Additional
Fee Reguired

0

. Cerliticate of Status Desired

City & Slale Cily & State

26]

23]

$5.00 may 8o

Added to Fees

. Etection Campaign Financing
Trust Funa Contribution

| éw . Country | dp Gounlry 8. This corporation has liability for intanglble tax under s. 199.032,
[24] l e ,25]& o 29] m Florida Statutes Oves CIne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MATHERS, RAUNCHEY S 81| Name
6187 HALF MOON DRIVE 82} Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127
B3
B4} City FL 85| Zip Code

agent | am familiar with, and accept the obligatons of, Section 807.0505, Florida Statutes,

SIGNATURE

s 10 e prowis ons of Seclions G07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
eflice: or registered agent, or both, in the State of Florida, Such change was authorized by the gor

poration's board of diregters. | hereby accept the appointment as ragistered

spp o pringed naeee of ey shars e et anid Bre F aopd cakde

(NOTE: Reg stared Agent signature fequired whan reinslating)

DATE

(12 OFFICERS AND DIRECTORS 18, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

e [T cfuese 11 TITLE ’6' [) Change = [_] Acdition { &5
YAk -

- Y5 LLALNN B Mathers  Aauwre, . 3
STHEE ADDRESS (Q}'U 13 STHEET ADDAESS 17 WA l(F e s &
oY ST-2F 14 CITY-ST-2Ip e A vehnge, /- 232i27 &
THLF [ peLere 21TITLE ! 77 [T Change L] Addition |9
RAMF 22 NAME
STHETT ADORE 55 2.3 STREET ADCRESS o
Or-S1 e 2 4 CITY-ST-2IP
TILE ] Decete 31 TIMLE [ Change ] Additian
NAME 3.2 HAME
STREHT ADRESS 33 STREEY ADORESS
oy 512 34.0ITY-ST-2P
Mk [ DELETE 43 TILE TJ Cnange™ [.J Addition
NAME 4.2 NAME
STRET T ACLHESS 43 STREET ADDAESS
ory-§h-ow L 44 TY-5T-2p
THLF [ Dkcere 51 TALE [JChangs L[] Addition
HAME: 5.2 NAME
STRFET ALSS .3 STREET ADDRESS
OnY-S1 AP o 5.4 CITY-5T-2IP
e [J CELETE 61 TILE Ll Change L] Addilion
NANME 62 NAME
STHEF E ALDPESS 63 STAEET ADDRESS
ony.stap | - 64 CITY-51- P
14, | do hareby cedily that the information sapphec with this fiing dogs not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

Fam an cthcar or direslor of th
appears in Bock 12 o

SIGNATURE: .

ACrparabon or the receiver or rustgg empowerad to execute this
Ll changed, of on an attachment with an address.

rd

) !
RE ANC TYPED OR PRIFIED NAME OF SiG

g

informiaticon indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

repon as required by Chapter 807, Fiorida Statutes; and that my name

X/QZ?Z @Y. B39
pain Daplme Phona #

[ 57 P
‘OFFICER OR DIRECTOR




