FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ5000018538 (5)

RIENHARDT CONSULTING INC.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

00

2049 SANS PAREIL ST 2949 SANS PAREIL 5T
JACKSONVILLE FL 92246 JACKSONVILLE FL 32246
Us us CO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualified
03/06/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applisd For
2] 26) 65-0565725 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
P P &, Certificate of Status Desired O $8.75 Addtional
;l ;l Fee Requlred
City & State City & Stalo 8. Eloction Campaign Financing $5.00 May Be
E z_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
m 25 E m Personal Property Tax due June 30. [ JYes [A'Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 61y Name
200 - A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303-5643
83
4
84| City FL 85| Zip Code

agent. | am familiar with, and accept the chhgations ol, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose”é? changing its registered
Yoffice or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of direclors. | hereby accept the appointment as registered

Signaturs, typed or pritted name ol fegrtersd agen: &nd tila 1l appheabin

(NOTE: Registerad Agent signature required wher) reinstating}

DATE

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

o vy v N

T

N I N —

12, QFFICERS ANIY DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPCN T3 DRLeTE 1A TITLE [T Change LT Addition |2
HAME RIENHARDT, ROBERT 1.2 NAME §
sweeTaporess | 2849 SANS PAREIL STREET 1.3 STREEY ADDRESS &
TY-ST-2P JACKSONVILLE FL VACTY-§1-2ip 8
TTE VIS T oELETE 21 TIILE T Change L] Addition |©
NAVE RIENHARDT, JOAN F. 22 NAME

smeevaporess | 2849 SANS PAREIL ST 23 STREET ADDRESS

CITY-ST- 2 JACKSONVILLE FL 2.4CTY-S1-21P

TITLE [J DECETE A1TLE L] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY-ST- 2P 34, CITY-ST-21p

TALE I DeceTe 41 TITLE L Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 51-2IP 44 GITY-8T- 2P

TE 7 oeLeTe 5.4 THLE L Change ] Adaition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-SI-2IP 54 0ITY-5T-2IP

TITLE ] DELETE 61 TILE [ Changs T Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sachion 119.07{3)i}. Fkrrida Stalules. | further certify that the information

Indicatad on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowaered 10 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in

N Y "I



