FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF -ZORPORATIONS

DOCUMENT # P95000032242

1. Corporat on Name

DEANCO CONSULTING, INC.

Mailing Address

71331 LYLE TERRACE
FORT MYERS FL 33907

Principal Pl ce of Business

71334 LYLE TERRACE
FORT MYERS FL 33907

W

BRI AAHEAL

DO NOT WRITE IN THI3 SPACE

3. Date Inorporated or Qualifed

04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appt ed For
21 26] 650591130 Not ,\plicable
_ Suite, ApL #, etc_ - Suite, Apt. #, etc. - T 5. Ceriifcate of Status Desired ] $8.75 Adqilional
;‘ ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year lhtangible
- |§| El E}El Person:l Property Tax. [ vYes [INo
9. Name and Address of Current Registored Agent 10. Name .und Address of New Registered Agent
81| Name
BRAND, DEAN L .
7133-1 LYLE TERRACE 82| Street Address (P.C. Box Number is Not Acceptable}
FORT MYERS Fl. 33907 83
84| City 85| Zip Ccde
Flo

11. Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submit:: this statement for the purpose of changing its re-gistered
office o1 registered agent, or bot'1, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. 1 hereby accept the appointment as regi:tered
agent. | am familiar with, and accept the obligaticns of, Saction 607.0505, Florida Statutes.

SIGNATURE:

Signature, typed or printed han e of regisierad ageni . nd ttle if applicable. (NOTE Hegisiered Agent signature requi ad when rainstating) DATE 6\
12. OFFCERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [] DELETE 1.1TITLE ClChange  []Additien E
NAME BRAND, DEAN L 1.2 NAME 3
sreeTaooress| 7133-1 LYLE TERRACE 12 STREET ADDRESS o
crv-st-ze ¢ FORT MYERS FL 33907 14CITY- 5T 2P &
TITLE {7 DELETE 24 TIME [JChange  [1Addition | O
NAME 22 NAME
STREET ADDRE § 2.3 STREET ADDRESS
CITY.ST-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE 3.4 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS i
CITY-ST-ZiP 34 CITY-ST-2IF ! i
TMLE [] DELETE 4.1 TITLE [ Change [ Addition K
NAME 4 2NAME | B
STREET ADDRES § 4.3 STREET ADDRESS |
CITY-5T-ZIP 44 CHY-8T-ZIP
TME [T1 DELETE 5.1 TITLE [dcChange [ Addition
NAME 3.2 NAME
STREET ADBRES S 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-2IP
TITLE [] DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME ' B
STREET ADDRES § e — 6.3 STREET ADDRESS !
CITY-$7-ZIP / 1' 6.4 CITY-ST-ZIP

this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
annual Teport is true and acct rate and that my signatu-e shall have the: same legal effect as if made un Jer oath; that | zm an
iyear or trus F=tute this report as req Jired by Chaptel 607, Florida Statutes; and that iny name appea s in

all other like empowered. 9 ?’//"
Lz 55
Date V /

14. | hereby certify that
indicate 3 on this anftual report o- supplement;
officer cr director
Bilock 1:! or Block

SIGNATURE- o’ & il S$7L /376

AME OF SIGNING OFFICER OR DIRECTOR Jaytme Phons #

SIGNATU RE AND TYPED OR FRINTE



