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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name P95C D D D : 1031 (o)
LUMH'I CONSULTING.INC.
Principal Place of Business Mailing Address ||||||II| III ﬂ'll |"I||Im lIIII ll"l II““I|I| IlI" IIIII m" ||I| ||||
8187 HALF MOON DRIVE €187 HALF MOON DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/03/1995
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
21 ?6] Sﬁmfﬁ Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. N ] $8.75 Additiona)
—1;' 5. Certificate of Status Desired O Fos Requited
City & State City & State 8. Etection Campaign Financing $5.00 May Be
28] Trust Fund Gontribution O Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] 30 Personal Property Tax due June 30 Oves [CIne
. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglistered Agent
MATHERS, RAUNCHEY § BT Name
6167 HALF m M 82| Streel Address (P.O. Box Number is Not Acceptable)
PORY ORANGE FL 32127
83
84| City FL |osl Zip Code
11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the abava-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, ot both, in tho State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointimsent as registered
agent. | am farniliar with, and acceopt the abligabons of, Socton 607.0505, Florida Statutes.

SIGNATURE e e e o S
Signatre, typoad o panted nama of ogiclersd agent and titks d applicatio {NOTE Registered Agent signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [ oeLere T1TE [T change [T Agdilion
NAME MATHERS, RAUNCHEY 8 1.2 NAME
sweeranoress | 6167 HALF MOON DRIVE 1.3 STREET ADDRESS
CITY-57-2P PORT ORANGE FL 14 0TY-5T-2P
TIE T DELETE 21 MLE ElChange [T addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-79 2.4 CITY-ST-21P ) .
TITLE 7 Deeere 31TILE [T onange T Addition
NAWE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4.CITY- 8- 2P
e LI OELETE LT ILE [T change L] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY . ST- 2P 44 CHTY-ST- 2P
TITLE [T oeLETe 5.1 TITLE 7 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-51-2IP
Time T Decere 61TILE [ crange T Addition
HAME 2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS
GiFY-SI- 2P 64 CITY-51-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation o the receiver or lrustes empgwered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13  ghangga, of on an attachment with an addfess. L/// 7/??. C?&'d/ - ?gg —_—

QIGNATLIRE- .ﬁ »ar ?ﬂu o T A ALL o 1309

CR2E034 (10/97)



