FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘CORP;Q(S);;'I;ION !‘1' ;ﬂ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ5000005109 (0)
SPECIALIZED CONSULTING SOLUTIONS, INC.

A WO

Principal Place of Business Mailing Addrass
253 SANTA ROSA DR SE 253 SANTA ROSA DR SE
HAVEN FL 33684 NTER 23804
WINTER HAVEN FL W HAVEN FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/12/1995
2. Pruncipal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied Far
;I 26 R9-3287695 Not Applicable
Suite, Apl ¥, etc Suila, Apl. #. etc. - $8.75 additional
f f i
E] ;I 5, Certificate of Status Desired m Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
24 ;l m ;I Personal Property Tax dus June 30. ves [ INe
9. Name and Address of Curreni Registered Apent 1¢. Name and Address of New Registered Agent
81; Name
MOORE, GLORIA P
253 SANTA ROSA DR SE 82| Streel Addiess (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 e
84| Ciy FL ]Bs Zip Code
11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragisterad agent. or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typed of phnlad nama o regeterad agant and Itio # apphaeble (NOTE: Ragislered Agent signature required when rainslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITHOINS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Tine DPST [T LT 11 TITLE ] Change [ Addition
NAME MOORE, GLORIA P 12 0AME
staeet aooress | 253 SANTA ROSA DR SE 1.3 STREET ADDRESS
CITY-51-21P WINTER HAVEN FL 33884 14 GITY-§T-21P
MILE [T orLEre 21TME Cl Change T Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
ciny-S1-21 2.4 0ITY-§T-21P
TILE [ DELETE 31 TILE ) Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CMY-ST-21P
THLE ] peLeTe A1 TILE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY - ST- 2iP
TILE [ beLere 5.1 TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-2IP 5.4 CITY- ST-2IP
THLE 3 orwere 61 TILE [ Change ™ [T Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, | hereby certify that tho information supplied with this 1iling does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemanial annual roport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dractor of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, or on an attachmepdwith - i4ress.

SIGNATURE

-
e T. 1 1 fOoresng
EANE TYEEDN N DA TES ddddE E g T R

CR2E034 (10/97)



