04081999-90105-035-5150.00-5150.00

LAKE WORTH FL 33480

PROFIT FLORIOA DEPARTMEWT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PO5000022622

INCOBI CONSULTING. INC.
Principal Place of Business Mailing Address
177 HARVARD DR. 177 HARVARD DR

LAKE WORTH FL 33460

ox2129

DO NOT WRITE IN THIS SPACE

Block 12 or Biock 13 if changed, nron p

SIGNATURE: ¥~

lachment with an address, with all other Hke smpowared
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T

3. Dats Incotporated or Qualifed
03/20/1995
2. Principd Placa of Business 2a. Malling Addrosa 4. FEI Number Appliad For .
2 26] 650696219 Not Applicable | |
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Zip i - Country Zip Country B. This corporation owes the tutrent year Intapgible
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9. Kamwa and Addreas of Current Registared Agent 10. Name and Addrass of New Reglalored Agdnt
N L B0 RE M/
NAIO,KENDRE-G = T/ CO g-eset™ = ENo RE AZO
t P.O. !
177 HARVARD DR Streat Address || Bocu Number s W{/ﬁ _ﬂ |
LAKE WORTH FL 33460 (3]
. 84| Cay 85[ Zi ?ﬂ ;
o LAKE wpagyt FL[*| bge |
11. Pyrsuani to the provisions ol 607.0502 ana 60T. 1508 Flofkh Sbalulas the above-named corporatlon subrmits this slatemant for the purposs of changing ks registerdd '
office or registerad agent, or the State of Fiodda the oorpomhon ) boord of diractors. ) heraby accept the lppomlmerl as registerad
agent. { am famiksr with, nnd pl the nbligallons o! lotida Statu!n
SIGNATURE I/?ZE' e Pl /”? // ‘7’// yl
, fyped ‘e D regintersd apen and foe I spelsbly rvinstaling] GATE —
12. OFFICERS AND DIRECTORS 1!. ADRITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE P CToELETE 11TE Dcnangs  [JAddten | £
WNE MAIO, LENORE C 12NE g
sweeviooress) 177 HARVARD DR, . 13BTREET ADRESS ]
Y- ST-2P LAKE WORTH FL 33480 1AQITY.ST. 2P %
TME (] DELETE 21 TME CJChange [ Additon i
HANE 22 NAME |
STREETADORESS - . e - i 23 STREET ADDRESS e - - _ _ !
cITy-ST-7P 2.4 CITY.5T-29
TE O pELETE AITE {JChange ([} Adddion
NALE 32 NAMWE
STREET ADORESS 33 STREETADDRESS
oY 5T 2P 34 CITY-5T-IP
TME O DELETE 41TIE [)Changs 7] Adition
NALE 4 2NAME
BYREET ADDRESS| 43 STREET ADDRESS
OITy- 1.2 4A CITY-ST- 29
TE [ DELETE BATIILE [JChange [ Addition
MAE / ™ 6.2 NAKE:
STREETADORESS vy SASTREE) ADDRESS
oTy-ste | 84 CITY-ST-2P
K ~ LT oELETE &1TmE . [Changa [ Addiion
T | e BTNANE \X; B (-; v
STREETADDRESS LI STREETADDRESS \\. ‘){. ) f? ! |
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14. | haraby certily that ihe information supplied with this filing does not quaiify for tha examplion slated in Section 119, DT(:Jm) Florida Stalutes. | further cerlify that the information
Indicated on this annual report or supplemantal annuai repor 1s true and accurate and that my signalure shall have the same effact as # made under cath; that | am an
officer o1 director of tha corporation or e receiver or truslee empowsared to execute this report as mqulred by Chapter 607, Floride Stalutes, and thal my name appears in
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