FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

gl AFTER MAY 115 9229.00
CORPORATION '
ANNUAL REPORT

1996 i %

fFLORIDA DEPARTMENT OF STATE
E Sancdra B Mortharn

P Secratary ol Stame
: DIVISION OF CORPOHATIONS

DOCUMENT #  P95000007747 (5)

1, Corporation Name:

FROM EVERY ANGLE - INTERPERSONAL CONSULTING. INC

Principal Prace of Business Mailng Aldress
4077 INDIAN BAYOU NORTH P.O. BOX 842
DESTIN FL 32541 DESTIN FL 32540
3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business T TS ATSIAT e nn e s S e S - 01,27/1995
2a. Mailng Addiress &, FEI Number
- 26[ Appled For
Sute, Apt . 6l L T i $8-3297173 [ [Netppicai
§. Cenitcate of Satus Desred ] 5875 Additional
I -  FeeRequired
Trust ‘F:lmcir'(';cr'nrib\?tvon - _ AddedloFees
_ Gnunitry 8. Tras corparation has liabity for ntangible tax under s 199.032,
aﬂl Flonda Stalutes K Yes Oho

_ 36, Nama snd Address of New Fiegisterod Agent

Nm}u»::

——

=" T R

1 Prsumnt 1o the provisions of Sections BT B e BT 1508, Flonda Stahites, 1he above-named moration submits s staternent for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda, Such change was aulhorized by the corporatian’s board of drectars | hereby accepl 1he appointment as regstared agent. | am

famdar with, ar d accept the obligations af, Section 607.0505, Florida Statutes/
- Treperick M Do T 51’20[‘? 6
¥ e et

JOHN, FREDERICK M i

g 3-RUEDETRETAT ORCS
DESTIN Fi 32541 fovress CAMGE

SIGNATURE . ..
L rth ot SO — i
12. 3. ADDITONSCHANGES 7O OFFIGERS AND DIREGTORS IN 12 4
1I1LE 1ATINE [ Crange 3 Add =
NAME DEBELA H. JUHN 12 NaME S
srpeTAnoRESs | obe ] ANDIAR G AYS) Mo 15 TRER T ADIDR: S5 &
o | QEIMN, P BUEEL. o QU e G (| &
TIE [ DFLETE PR [ Crange [ Additan o
NAME 22 hAME
STREET ADDRESS 23 STREFT ADORESS
| ONCSTZP L e T T B ATHLL S L S —— —
TInE [ DELETE 3 LILE 3 Charge  [C1 Addition
NAME 372 NAME
STREET ADDRESS 13 STHEED ADLRESS
LODCSTIP ) T T e SRR | T
TTLE ] DELETE FRRM [] Crange  [] Addition
NARE 47 Natt
STREET ADDRESS 4 3STRTED AILRESS
Gy -ST-27 e AdCTSTne e I —
TTLE ] DELETE 54 THILE [J Chawge [ Addtion
NAME 52 HAME
STREET ADDRESS 53 SIREF] AD0RESS
LiTY - ST- 2P — e S S — seemesize o
(A3 [ DELETE 5 1TITLE O} Crange [ Additan
KANE £ 7 NAME
STREET ADDRESS 6ASIREET AU JRESS
ovvestze | 60y ST AP __{ ]

| wT AR e s e e T
14, | do heretiy certify that the informatan sapphad with this fing is volantanily furmishea and does not uahty for the examption stated in Section 119.07{3)(k), Fonda Statutes. | further
certify that the infermation indicated on s annug reort o sopplemontal annuy repon s rac andl accurate and that my signature shall have the same legal effect as if made under
oath; that 1 ami an officer or drector of e Corparakan O e recever of rustes empowerad 10 execube s report as regared by Chagter 807, Florida Gtatutas, and that my narme

appears in Block 12 or Biock 13 if chianged, or on an atta hment with an address

S|GNATURE: o RE AND TYPED OR znmzbn

epea WS Azilae @) e

E OF SIGNING OFFICER OR DIRECTOR Lae Dt gl raiet #




