'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ik Sandra 8. Mortham
ANNUAL REPORT  REER#ITE Secretary of State
1996 N DIVISION OF CORPORATIONS

 DOCUMENT # 7’I5§5(5000é_2592 (6)

1. Corporaton Namoe

NFP CONSULTANTS, INC.

10

H—”;(‘i‘\;‘! FV’VIu(,:e (;f Brkrls‘n;?sr;sr S T T Mailing Address
2070 RINGLING BOULEVARD 2070 AINGLING BOULEVARD
SARASOTA FL 34239 SARASOTA FL 34239

3. Date Incarporated or Qualified | 3a. Date of Last Report

03/17/1985

2. Principat Place of Business - ] 2a0 Maing Address 4. FEI Number Appiied For
21 e | L6E-0O57320D) Not Apphcable
C:lite ~ TN - .
| Suite. Apl ¥, etc, _ Suite, AL #, etc. §. Certficate of Status Desired 0O $8.75 Adc!monal
22 B - e Fee Required
_ City & State Gy & State 6. Election Campaign Financing 0 $5.00 may Bo
23] L Trust Fund Contribution Added 1o Fees
7 ~ Gountry L ____.Counlry 8. This corporation has kabfity for intangible tax under s 199.032,
341 o 25], . g 30] Florida Statutes O Yes BlMNo
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOOLEY. WILLIAM A 821 Siree! Address (P.C. Bax Number is Not Acceptable)
2070 RINGLING BOULEVARD
SARASOTA FL 34239 83
84] City FL B5| Zip Code

[ 11, Fursuant to the provisions of Sections 6070502 aid 607.1508, Flonda Statutes, The abave-named corporalion submits this statement for the purpose of chanaing its registered oflice
ar registered agent, o both, in the State of Flarida. Such change was autharized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. | am
fewnitar with, and accept the abligations of, Section BOT.0505, Floridla Statutes

SIGNATURE

CR2E034 (12/95)

Sigr e, Ty G P L OF redoteret 8Jorl @ Uie ¥ app et (NOTE Fngisterent Agant signature racured whar reistahng) OATE
12, T OFFICE RS AND DIRECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP (3 DELETE AT [J Change [ ] Addition
RO PISCITELLI, NICHOLAS F 1.2 NAME
awriraoeess | 1812 WOODHAVEN CIRCLE 1.3 STRECT ADDRESS
Cle-51- 2w SARASQTA FL 34232 - 14 CIY-S1-2IP
G [ DELETE 2 1TIMLE [] Change [} Acdition
Kt 22 NAME
STHFHE ANORSSS 23 STREFT ADCRESS
CI-SI 2 ) o 24 CIIY-5T- 2P
TILF [ DELETE 31 TIMLE [3 Cnange [ Addition
37 NANE
STALH ADDKE G 33 SIREET ADDRESS
arstpe [ ) 34CNY-51-2IP
Lk [ DELETE 41TITLE [ Change [} Addilion
hARTE 42 NAME '
SI4EE 1 ADRESS 4.3 STREET ADORESS
C1v-51- 7 e _ Hasonistae
LT [ DELETE 5 1TITLE O Change (] Addition
BAME 52 NAME
STREET MIDRESS 53 STREE) ADDRESS
S-S ] e  Msscmvstae b
s [y DELETE 6 1TITLE [ Change [} Addition
b 6.2 NANE
SIHEE ] ADDRESS £3 STREET ADDRESS
Ll &7 i 6.4 CITY-ST-2IP

14, | do hergby cerlify that the information supplied waitt. this fing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily hat the information indicated on this annua! repon ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an efficor or director of the corproration or the recesver or Trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blook 12 or Blocig13 if ghanged, or on an attachmeni,with an address.

SIGNATURE / stGN.tunE' NDTVPEﬂR. !\)J < thC\i_ Pi SCA_CM'; a_l__lgl q6

€0 NAME OFf SIGNING OFFICER OR DIRECTOR Dale Daytrie Phone #




