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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C:ORPORATIONS

DOCUMENT # pPg5000054982

1. Corporati>n Name

AURICLE CONSULTING, INC.

Principat Pla e of Business

HEARING WO3LD
4406 5 FLA AVE #27
LAKELAND FL 33813

Mailing Address

8030 SHARON DRIVE
TAMPA FL 33817

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90028 009 ***150.00

GG A

DO NOT WRITE IN THI:: SPACE

us 3. Date Incorporated or Qualifed
07/11/1995
2. Principal I*tace of Business 2a. Mailing Address 4. FEI Nunber Appliid For
21 26 59-335446 " | Not #pplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . Adliti
—I e —] P 5. Certifcals of Status Desired 0 $8.75 (!monal
22 27 Fee Required
City & St te City & State 6. Election Gampaign Financing $5.00 May Be
m m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—;‘ Ek ;\ Persona Properly Tax. O¥es [hNo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, DONALD L :
8030 SHARON DRIVE 82| Street Address (P.O. Box Humber is Not Acceplable)
TAMPA FL 33617 83
84| City

I Zip Code

FL ]as

SIGNATURE

11, Purstan to the provisions of Sections 607.0502 ¢ nd 607.1508, Florida Stalute s, the above-named corjoration subemits this statement for the purpose of changing its reqistersd
office or registered agent, or both, in the State of “lorida. Such change was ai therized by the corporatian’s board of directors. | hereby accept the appo ntment as regis ered
agent. § am familiar with, and acc:pt the obligations of, Section 607.0505, Flor da Statutes.

Slgnature, typed or printed nam« of registered agent a1 d title if applicable (NOTE: Regislared Agent signature requin d when reinstating} DATE
12. CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AID DIRECTORE. IN 12
TME D (] DELETE 1.1 TITLE [dChange  []Addiicn
NAME STEPHENS, DONALD L 1.2 NAME
sreeT apprese | 8030 SHARON DRIVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 14 CTY-ST-2P
TIMLE [ DELETE 21TITLE [JChange ] Addtion
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-5T-ZiP 2.4 CITY-ST-ZP
TILE ] DELETE 34 TILE [JChange  _]Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TMLE ] DELETE 41TME [Ochange  {] Addition
NAME 4. 2NANE
STREET ADDRESE 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TLE [ DELETE 5.1 TITLE [JChange  ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZiP 54 CITY-8T-ZIP
TITLE [ DELETE 6.1TME [dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-2IP /} ﬂ 64 CITY-ST-ZIP
14. | hereby ertify that the informatig y supplied with t1is filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report a?supplementa\ apal repo true and accurate ang that my signature shall have the same tegal effect as if made und:r cath; that | ary an
officer or director of the corparaticn gr'the recei Zr trusts powered to exscute this.féport as requ red by Chapter 307, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changéd, or,dn an att
ged, ap,on an at

SIGNATURE:

el

NATUR  AND TYPED OR PR

ddress{ with all sther fike empowered.

“fy2/59

CR2E034 (11/98)

IRECTOR

tate 7 Caytme Phone #




