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FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000022561 (1)

. Corporation Name

ACH CONSULTING GROUP, INC.

AR W

%
i

Principal Place of Business " Mading Addross
409 MONTGOMERY RD 409 MONTGOMERY RD
SUITE 14 SUITE 141 ]
ALTAMONTE 8PGS FL 3214 ALTAMONTE PGS FL 32744 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Place of Busincss | 2a, Mailing Address 4. FEI Number Applied For
21 o 261 N 59'3312&" Not Applicable
ite, Apt_ #, elc. Suite, Apl. #, etc. .
—l et n e oy AR € &, Certificate of Status Desired O $6.75 Addiional
2 3 27] - Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ o o ?a_l Trusi Fund Contribution Added to Fees
Zip Cauniry ap Country 8. This corparalion owes of has paid the current year Inlangible
m E| Tz*.ﬂ El Personal Property Tax due June 30. E ves  [1nNo
9. Name and Ad_d(asa ol Currenl Heglslered Agent 10. Name and Address of New Registered Agent
B1| MNam
MNUTAGLO, GEOREE € Chaeces | Yace
MO RD B2 Sifee( Kddress {P. Mx Number is tot Acceptable)
STE 141 ONT (oML RA
ALTAM SPGS FL 32714 83
Suste L4
8d | Cily Ias ip Code
amontt Dpgines FL P52

1. Pursuant to the provibions r Sochons GO7 0807 fmd b(J? o8, Florida Stalules, the above-named carporation submits this statment for the purpose of changing its reglslered
office or regislered/agent J¢r befs, in Ihe State I Florda” #ach change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

agent. | am famingr wilh, ¢ \d feepl jine oo ;of‘[{jWl 505, Forida Statutes /
SIGNATURE ____ | - - — . P, 78’/ 7 ?
L6 e |r. e of 0 1o o e Wie d agpis ate (NOL Ragistered Agenl signature required when reinstating) DATE

Signaturs,
12,  GHICEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS (N 12
TIMLE P T petene 1A THLE [JCrange [ Addition
NAME HALL, CHARLES L 1.2 NAME
swreer aporess | 107 WEEPING ELM LANE 13 STREE( ADDRESS
CITY -ST-2IP LONGWOOD FL 32779 44 CITY-8T- 2P
TITIE ' [.J DELETE 24 TIILE [ change  TCJ Asdition
NAME 22 NEML
STREET ADDAESS 23 STRLLT ADDRESS
CITY-51-2i° i 7 4CiTY-$1-2P
WILE T [ peLeTE 3110 [T Change L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STRFET ADORESS
GiTY-ST-2P 34, CITY-S1- 7P
e ) [T oEceTe 41TIE T Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CiTy-§t-7P 44 CITY-ST-2IP
THLE T briFre 51T L] Change ] Addition
NAME 52 NAME
STREEY ADDAESS 53 STRET ADDRESS
CITY-ST-IWP ) 54 CITy-5T-2P
TINE - [T DECETE 61 TILE [ Change ] Adaion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDALSS
CITY- 8T-21P 64 0ITY-§1- 7P
14, | hereby certify that the inforination c.up;m s wilh this filing dom not gualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl of supplementat annual report is frue and accurate and that my signalure shali have the same legal effect as f made under oath; that | am an
officer or dirgclor of the corporality he recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change yrhmcm with arf eV
2/ LS

CIfAasRMATIIDDE.

v | May 18 1998 8:00am

CR2E034 (10/97)



