FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

CORNWELL CONSULTING SERVICES, INC.

I

Principal Place of Business Mailing Address

NIRRT

N2 STAFFORD ROAD 50 STAFFORD ROAD
DOVER FL 33527 DOVER FL 335279418 .
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/26/1995 04/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |01 20 ST PCFFDM 59-3323721 Not Applicable
Suite, Ap1 # et Suite, ApL ¥, elc. o . ) $8.75 Additona)
[5! ;] §. Cerlificalg of Status Desired ) Fee Required
__ Gy & Seate City & State 8. Election Campaign Financing $5.00 May Be
23] 2 Obver— Fl. Trust Fund Contribution Added to Foes
_ e | Counlry Zip COUQ"‘ 8. This corporation has liability for injghgible tax under s. 199.032,
24] 25 28] R &7 |0 \s . Florida Statutes ves [} No
8. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglsierad Agent
BRYN, MARK J 81] Name
28 BISCAYNE BLVD 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 3599
MIAMI FL 33131 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 ragisterad

agent | amfamilar with, ang accept the obligabons of, Section 607.0505, Florida Statules.
SIGNATURE . :

fvlgH;I':l-’(“ [,E(d’c:r ‘B(‘.;{l;ndur:zu_:lw of rogeskeren aganl and ulle || appicabie

(NOTE- Regisleras Agen! signalure required when reinstaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD [ JOFLETE 11 TILE ﬂ Change | Addition
hAME CORNWELL, LARRY C 1.2 NAME
stuee aovsss | 7057 CHARLES HUMPHREY RD usreroess | “J{20 STAPForO €0 .
CI1Y-S1. 2P PLANT CITY FL 33565 14 CITY-ST-21P Doier. L. Bdaga]
e ST [ .1 oeere 21 TNLE f S{Change [ Addition
NAME CORNWELL, JUDY W 22 NAME
stneer aconess | 7081 CHARLES HUMPHREY RD asmeeranness | 71020 ST APFORD eH -
eivsioe | PLANT CITY FL 33565 comese | Odver”. B 33527
TILE 1 DELETE 31TILE ¥ L] Change ] Adaition
NAME 32 NAME
STHEET ATIDAT 55 33 5TREET ADDRESS
COY-S1- 7 34.CITY-ST- 2P
v}\rlkv R [T pELETe 417ITLE D Change L1 Addition
WAME 4.2 KAME
SIREE( ADDRESS 4.3 STREFT ADDRESS
G512 44 CITY - 5T-2IP
TITLE ] DELETE 51TILE TJ Change ] Addition
HAME 5.2 NANE
STREE) ADDRESS 5.3 STREET ADDRESS
CITY- 517 54 CITY-§1- 2P
THLE [T oELETE 6.1 TITLE [J change ™ TCJ Addition
NAME 6:2 NAME
STREET ABDIRE S 6.3 STREET ADDRESS
CHY- 1 2 6.4 BITY-$1-2IP
14. 1 do herehy cenily that the information supplied wilh this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect &3 if made under oath; that

I am a1 officer or drector of the corporation ar the receiver or trustee empowered to axecute this
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Qpaoh W, (omidas 0
IGHATURE AND TVPED OR PRINTED NAME OF EIGNING OFFICER O

v
-

R IRECTOR

raport as required by Chapter 607, Florida Statutes, and that my name

Jidy o  Cocnweit, 4297 (813)486-0Mq

CR2E034 (9/96)



