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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONSULT-PC, INC.

P95000012239 (6)

I R

Principal Place of Business Mailing Address

26]

1206 W. 15TH BT. 1206 W. 18TH 8T,
SUITE B SUITE B
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THES SPACE
us us 3. Date Incorporated of Qualitied
02/14/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

Not Applicable

59-3209387

gl

Buite, At 4, alc. Suite, Apt. &, etc.

|27]

=]

0 $8.75 Additional

N ifj i
5. Coerlificale of Status Desired Fee Required

City & State Cily & Slale

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution Added to Fees

Zip Country Zip Caounlry

2] 20] [20]

[ -4
HEE

8. This corporation owes or has paid the cutrent year Inlangible
Persona! Properly Tax due June 30, COdves [One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NULLE, THEODORE L 81| Name
1025 W- 19TH ST. 82| Street Address (P.0O. Box Number is Not Accepanle)
UNIT 16-A
PANAMA CITY FL 32405 83
84| City FL 85| Zip Code

agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintmant as registered

Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIRNATIIDE, /)/i..l /n ) 4 "'/jan MDH

SIGNATURE

Blgnalure. typed o¢ prinlad neme of rogisiatad agont and lite it apphcable {NOTE Reglstered Agani signalure required when reinstaling) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE pP [T DELETE 11 TLE LT Crange [ addition | =
NAME NULLE, THEODORE L 1.2 NAME 3
stcerappaess | 1025 W, 19TH ST., UNIT 16-A 1.3 STREET ADDRESS ¢
CITY-5T- P PANAMA CITY FL 14 TITY-5T-2IP g
TIMLE DV [T Decere 21THTLE [ change [T addition
HAME NULLE, GUDRUN T 22 NAME
sweeranoness | 4025 W. 19TH ST, UNIT 168-A 23 STREET ADDRESS
QITY-ST-2P PANAMA CITY FL 2.4 CITY-§1-21P
TLE DST L oELETE 31 TITLE [T change T Addition
HAME THEDFORD, CARLA G 3.2 NAME
sweetaporess | 8511 TERELL ST 33 STREET ADDRESS
CIY-ST- 2 PANAMA CITY FL 34.CMY-SI-7P
TINE [T DELETE 41T0LE [Tcnange [ Adaticn
NAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
iTY-S1-2P 44 CITY-5T-2IP
THLE [ DeLere 5.1 TITLE [T Change ™ 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-S1- 2P
TITLE ] DELETE 611ILE [J Change LT Addition
NAME 82 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CHTY-5T- 2P
14. | hareby certify that the information supplied with this filing doges not qualify for the exemption stated in Section 119,067(3)(1), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemontal annual report is frue and accurate and that my sigrature shall have the same lagal effact as if made under oalh; that | am an
officer or directar of the corparation or tho receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 (s s ok OO (2T 166 O 1A



