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

PROFIT ER BT FLORIDA DEPARTMENT OF STATE .
CORPORATION ZLN A Sandra B. Mortham Mar 18 1998 8:00am
ANNUAL REPORT N WS Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # PQ5000031330 (0)
BEVERLY S. ANDERSON CONSULTING, INC.
I O O A
483 LAKEWOOD DRIVE 483 LAKEWOOD DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32799
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maitng Address 4, FEl Number | | Applied For
21] 53) F.lake Sve 0O0R [ S3) €. luke Sve Qu 59-3324213 Not Applicable
a Suite, Apt. #. et ?ﬂ Suile. Apt. #. #tc. 5. Certificate of Status Desired O $8F.a7lesﬁ?ek;nu
[ City & Stete City 8 State 8. Elsction Campaign Financing $5.00 vay Be
7] Wintev Fasrk , =L 2] Udinfev Qn ,FI Trust Fund Conlribution [ Acded o Feos
Zip Country | 2w Country 8. This corporation owes or has paid the currept year Inkapgible
m 51-'1 Qq 2—51 o mrﬂc 29] 5 ‘):1 g’c' m O\t‘aﬂﬁe ) Personal Property Tax due June 30, El Yas Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent N
SPANGLER, D. PORTER ] Rame
1931 BERRY RD. 82| Streat Address (P-O. Box Number Is Not Acceplable)
WINTER ARK FL 32792 -
Lochbevry
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agont. or bolh, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered
agent. | am famihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ e
Slgralura, typrad ot pinted nate of tegistieud ageot and btk o apphcontilo {NOTE Registered Agent signatufe requirad when reinstaling) DATE
13 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TILE PD U] peere 11TIE m Changs L] Addilion
NAME ANDERSON, BEVERLY § 12 NAME _
smeeraooress | 483 LAKEWOOD DR. e | 8§8) &, Lake soes podt
Ty -51- 2P WINTER PARK FL 32789 1.4 CTY- §- 2P us ity Panvk Bl 341 £9
TILE (1) T oilETe 21 TNLE 7 [T Thage L] Addition |
NAME COHEN, CYNTHIA J 2.2 NAME
smeeTanoress | 483 LAKEWOOD DR, 23 STREET ADDAESS
CITY-ST- 2P WINTER PARK FL 32789 2. 4CITY-ST-2P
TE LT DECETE 31TILE L) Change ™ LT Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- I8 34.CITY -5T. 2P
TME [T oeLeTe 41 TITLE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-SI- 2P L 440ITY-5T-2IP
me T DeLETE 5ATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T- 2P
TILE [T DrLETe 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 54 CITY-$T-21P
14, | hereby certify thal the information supphed with s fiing does not qualily for the exemnption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the Infermation

il report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicated on this annual report or supplemen
i trustoo empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appsfrs In

officer or director of the corporation o

Block 12 or Block 13 if changed, o ient with an address

> on /. %ﬂépq 1/ A%m/ 12 ] d f)r.—;,k-f
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