PROFIT
CORPORATION
ANNUAL REPORT

1996 R £

FILE NOW: FILING FEE AFTER MAY 118 §

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

225.00

1. Corporation Name

ADMINISTRATIVE CONSULTING SERVICES, INC.

Principal Place of Business

801 W. LEELAND HEIGHTS BLVD.
LEHGH ACRES FL 33336

Maling Addiess

LEHIGH ACRES FL 33936

DOGUMENT #  P95000006804 (5)

801 W. LEELAND HEIGHTS BLVD.

LT

3. Date Incarperated or Qualified

01/23/1

3a. Date of Last Report

(~26--75

2. Principal Place of Busingss 1. Maling Address

21

Suite, ApL. 4, etc. Suite, Apt. #, etc.

4. FENumber Applied For

Not Applicable

LG -OSY38(F ;
! $8.75 additional

familiar with, and accept the obligations of, Scztion B0 0505, Flonda Statutes.
SIGNATURE __ .

TN Fleguatiorsnt Ager | Szt rd. moui-odl won 16 netal g

- 5. Centificate of Status Desired
—2;] 27| o " = Fee Required
City & State __ Gily & State 6. Election Campaign Financing 0 $5‘00 May Be
?ﬂ 213' Trust Fund Contribution Added to Fees
< Country A | Country B. This corporation has liability for intangitle tax under s 199.032,
(24] 25| 23| 30| Florida Statutes O ves [N
§. Neme end Address of Current RegisteredAgent 1" """ {5, Name and Address of New Registared Agent
81| Name
HEYNOLDS' A.BJR. 82| Street Address (P.O. Box Numbier is Not Acceptable)
801 W. LEELAND HEIGHTS BLVD.
LEHIGH ACRES Ft 33936 83
84 FL asl Zip Gode

11, Pursuant to tho provisions of Sactns 607 0502 and 607.1508, Florida Stalutes, e above-nanied conporation submits this Slatement for the purpose of changing its regstersd offive
or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appaintment as registered agent. { am

S\QHI\:\VP’&:‘ lyﬂ\m peiect rank of reg st aox ntand e ¢ a:m. A:-ijs # Tpan
12, OFHICE RS AND DIRECTORS 13, ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DPC T T iee” T Y AL o [J Change  [_] Addition
NAME KNUTH, SHANNON L 12 RAME
STREET ADDRESS 4450 MEADE AVE. 13 STREET ADDAESS
CITy -8T- P FT. MYERS FL 33901 14CITY-S1-2P
TITLE DvsT e L] DeETE FRR [} Change [ Addilion
NAME GARDNER, MICHELLE A 22 NAME
STREET ADORESS 6945 NW 11 ST. 23 STREE] ADDRESS
CITY-51-BP MARGATE Fl-33063 _ 24CTY-ST-70
TITLE D T DDE].E]E 7 KRR o [ Chenge [ Addition
NAME ROGUSKA, TIMOTHY J 22 NAME
STREET ADDRESS 1440 UPSHAW TERR. 33 STHEE] ADDRESS
eIy -51- P PQH[GHM!LOI(EF!- 3??5? e 3407Y-ST-2p
i D o L1 DELETE 413 [J Change [ Addition
NAME ROGUSKA, KENRICK R 42 NAME
stweer anomess | 9011 CYPRESS LAKE DR. 43 SIREET ADORESS
CITY-S1-2p FT_-_MYERS_ FL 33919 o RAATIY-SIEP
e {1 DELETE 5 1 TIILE [ Change  [] Addition
NAME 52 NAM
STREET ADDRESS 53 STHEEL ADDRZSS
CITY-5T-21P _ L L S4CNY-51-2P
TITLE CJone & 1 TITLE [ Change [ Addilion
NAME 62 KAM:
STREEY ADOIFESS £.3 STREFT ADDRISS
CITY-$1-21P £ 4 CITY-ST-21P

appears in Block 12 or Blogl

SIGNATURE: ..

if changed, o on an attachiment with an addross

s

" SIGNATURE AND TYPED OR pmj'EEn' N;M‘E%S/NING OFFICER OR DIRECTOR
/ - S

14. 1 do hereby cerlify thal iha nformation suppicd willl tis fing is voluntary Jomished and does not quaiily for the exemption stated In Sechon 110.07 @)K, Forida Statutes. 1 forer
certify that the information indicated on s annual report or supplemenlal anaual report is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or director of the compaoralian or the receiver o trustes empowered 1o exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

“-29-9¢

o T DafimeBrone s T

CR2E034 (12/95)




