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

L E $is
Al wﬁh(u\
s

ANNUAL REPORT 5 Sacretary of State

1997 MY uusonor comonmions Secretary of State
DOCUMENT # P95000001209 (2)

1. Corparation Name

SPERRY CONSULTING, INC.

AR

Principal Place of Basngss Mailing Address
4877 ANNETTE DRIVE 4877 ANNETTE DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32000-T964
3. Date Incorporated or Qualitied 3a. Date of Last Repont
2, Principal Place of Dusrass A 2a. Mailing Address 4. FEl Number Apphed For
M_____________ i 26] 59'3293263 Mot Applicable
Suiter, Apl. #, ete Suite, Apt. #, ele. ' iti
e oy S AP 5. Certificate of Status Desired 0 $6'75 Additional
EI 271 Fee Aequired
| Cry &S | City & Staie 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fess
Zip ~_ Gountry o Country B. This corparation has liability for intangible tax under s 199.032,
24) 25] 291 ?0-! Fiorida Statutes Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BIST, ) MICHAEL P at| Name
1300 WMASWOOD m 82| Swest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84} City FL 85| Zip Code

11, Porsuant 1o 1e provistons of Sections GO7 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice o regrstered agent o holh, o the State of Fiorida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | an fam ar with, and accepl the obl-gatens of, Section 607,0505, Florida States.

SIGNATURE U
S ol Bpedban peted e ol Sdagen aned tre it apphaank: {NOTE Regisered Agent signature required when reinstaing) DATE
12, Of FICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P o [T DELETE TTTTE [Jonange (] Addition
HAME SPERRY, DONALD B 1,2 NAME
seerannies | 4877 ANNETTE DR .3 STREET ADDRESS
oy S1Ee TN-'-AHASSEE FI- m 14 CITY-5T-2IP
Tt S [Jociete 21TIMLE T cange ] Aduittion
HAME SPERRY, JANE 22 NAME
o anoris | 48T ANNETTE DR 2.3 STHEET ADDRESS -
orvsipe | TALLAHASSEE FL 32303 2 4TITY-ST-2P
e | RITGE $1TALE I Change ] Acdilion
howt 32 NAME
STRELT AUCIFE: 33 STREET ADDRESS
LTy -§1- 71 34 CITY. ST-2P
i T [J oiLeit 41T T Change L] Addition
hAS 4.2 NAME
SHREE| AOUHE 43 SIREET ADDRESS
Ty ST AR 44 CITY-5T- 2P
L T oeLeTe 51 NTLE [TChange  [J Addition
Nt 5.2 NAME
STREEY ALDRES 5.3 STHEET ATIDRESS
e ST - sacnv-st-ap |
T LT DELETE £1TITLE C¥cnange [ Addilion
Nt 62 NAME
SIRTEF ALMLSS £ 3 STREET ADDRESS
CIFe-51- 2k 6.4 CITY - 5T- ZIP

14, 1 co hieralyy certily al the miariation supplied with thes iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the
informaton mdl Gt on th s annugal repod of supplemental annual report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; thal
| am an offices o cirector of the corparation or 1€ recaiver of trustee empowered 10 executs this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Bock 12 ok 131 changed, or or gp altachment with an address.
1,
| ef27 (Pt)sts Sous
v/ b

SIGNATURE: \/
/ Da= DAytime Phona #

OF ; , )
CORPORATION Ao " cann 0 othamn Feb 10 1997 8:00am
1

CR2EQ34 (9/96)



