SUITE G
NAPLES FL 33042
us

- PROFIT SR
CORPORATION ‘
ANNUAL REPORT

1997
DOCUMENT #

1. Corporanon Name

POLI-SCI CONSULTING, INC.

3106 S HORSESHORE DRAIVE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL QORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DVISICN OF CORPORATIONS

P95000049327 (6)

Maiting Addross

3106 8. HORSESHOE DRIVE
SUITE G

NAPLES FL 301046139

us

FILED
Feb 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/21/1995

3a. Date of Last Reporl

05/01/1996

[ "2, Fiincips' Plac of Busirgss T #a Maiing Address 4. FEI Number Applied For
21 I LY 65-0597457 Nol Appiicabia
Saite, Apt B ol Suile. Apt. #, elc. iti
- GoApELE - Hie- AP ¢ 5. Cerliticate of Status Desired x $8.75 Addiione!
Fiﬂ L e 2ﬂ Fee Required
City & Gl | City & State 6. Elaction Gampaign Financing $5.00 May Be
@1_ o e 28| Trust Fund Contribution Added 10 Fees
e _ Courtry L Country 8. This corporation has liability for ikangible lex under s. 199,032,
2a] e8| - 29 30] Florida Statutes H\’es Ol No
s Nameand Address of Current Registerod Agent 10. Namo and Address of New Registered Agent
[ COLEMAN, J. MICHAEL 81] Name
317‘ E TAMM' I"‘ L'l. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962-5793
83
84| City FL 85| Zip Code

Y Parsuant 10
office or rug
agent, [an

18 1 do horabiy certily thal the mnigeg
appears o Block 12 or

SIGNATURE:

W parovisions of Sect

ilar with, and accep the obligatinns of, Section 607.0505, Flarida Statutes.

“ns GO7 0502 and G07.1608. Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reglstered
o agent, of both, in the State of Floridd Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE o I
Slgrathar tupeet or pented warme of segestozed anont and ke Lapeicablo {NOTE" Registared Agerl signature required when re nstating) DAYE
- [CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PS5 [J DELETE 11 TITLE [T change ] Addion | g5
HoN LAYMON, RICHAR 1.2 NAME 3
sirtrazon<s | 120 CYPRESS POINT DRIVE 1.3 STREET ABLFESS g
o5 ze | NAPLES FL 3 14CITY-5T- 7P &
(e T VWPT T TToeEne 21 TIMLE [T change [ Addition |
o LAYMON, SANDRA 22 NAME .
sert aoness | 120 CYPRESS POINT DRIVE 2.3 STREET ADDRESS ’
| City 5120 NAPLES FL . 2 40IY-51-21F
T . i [T oeceTe 31 TILE [T change T Additian
Hothdt 3.2 NAME
SEREZT ADORYGS 33 STREET ADDRESS
ay-£1 A i L 24.CTY-5T- 2P
T ) {J oELETE 41 TMLE CT Crange [T Asdition
NAME 4.2 NAME
STHFF T ACLRF S5 4.3 STREET ADDRESS
s A ) 44 GITY-S1-2P
ILE [] DeveTe 51TNLE [J Change ~ [ Additian
KAM: 5.2 HAME
STREEE ADTITSS 5.3 STREET ADDRESS
| orestar | 54 CITY-S1- 2P
T N DGR B 1TILE [JChange L] Addition
NENE i 2 NAME
STREET ADDRESY 63 STREET ADORESS
| CIIY- ST .

fraghment wjth an address.

NAME 'ér"ﬁdi]ﬁ?ﬂceﬁ’&ﬁﬁmem

64 CITY-ST-21P
Qwim \his fiting does nol qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the
& supplomental annual reporl 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath: that
’ raceiver af trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name

&S@l%ﬁ%aaL__Zjél

ﬁ51(§£0%4?'éé35

a Dayline Phore &
.



