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

PROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Sorthard Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N " DIVISION OF COAPCRATIONS S ecretary Of State
DOCUMENT # P95000022592 (6)
(TR

1. Corporation Name

NFP CONSULTANTS, INC.

Princigal Place of Business Mailing Address
2070 RINGUNG BOULEVARD 2070 RINGLING BOULEVARD
SARASOTA FL 34239 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1985 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L E‘ 65'0573201 Ngt Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. itiot
= Suite. Ap. ¥, & uite, Apt. #, ete. 5. Ceriificate of Status Desired 1 $8.75 Acditional
2z 27 Fes Required
City & State City & State i 6. Election Campaign Financing $5.00 hay Be
E‘ ;I ) Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El g‘ ;‘ Personal Proparty Tax due June 30. g Yes O No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DOOCLEY, WILLIAM A 81; Name
2070 RINGLING BOULEVARD 82[ Street Address (P.O. Box Number is Not Acceptabile) - -
SARASOTA FL 34239 i E—
B =
84| City FL |as| Zip Code

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered
cffice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

. SIGNATURE
Signatre. typed of panted name of registered agent and tike if applicabla. (NOTE: Ragistarad Agem signatura reguirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 1,1 TITLE Elchange LI addition
NAME PISCITELLI, NICHOLAS F 12 HAME
smeer aooress | 1812 WOODHAVEN CIRCLE 1.2 STREET ADDRESS
CITY - 5T- 2P SARASOTA FL 34232 1ACTY-ST-2P
TITLE T DELETE 2ATME £ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2.4 5ITY-§T-2P
TIME [T DELETE 33TILE 1 Change L] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-ST-2IP
TILE [T DELETE 41TTLE L I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 GITY-5T-ZP
TITLE [T oeLETE 51 THLE [T change [ Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57- TP §4 CITY - 5T- 7P
THLE [ peLETE 6.1TITLE T Tchange ! Addition
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-ST-2F

14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated In Sectian 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or direclor of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appgars in
Block 12 or Block 13 if chéinged, or,on an agachment witly an address. Lq,_H

/ 99 377-1519

CR2E034 (10/97)



