FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o o

FLORIDA DEPARTMENT OF STATE

‘) Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # P95000063527 (2)

1. Corporation Name

CONSULTING UNLIMITED, INC.

ARG MRS

Principal Place of Business Mailing Address
5452 SALTAMONTE DR. 5452 SALTAMONTE DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Date ncorporated or Qualfied 3a. Date of Last Report
08/16/1995
2. Pringipal Place of Business 28. Mailing Address 4. FEI Numbor Applied For
21 26} 51~ 103925 Not Appicable
Sute. At #, elc. Suite, Apl. #, etc. 6, Cerlitcale of Status Desired O 38.75 Add.itional
5] m Fee Required
| Cilty & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] El Trust Fund Contribution Added to Feas
| Zp Gountry Zip Caountry 8. This corporation has liability for intangible tax under s 198.032,
24| _ 25] |29] 30] Florida Statutes O ves [CINa
B 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
AREHART, SCOT A 82| Strost Adaress (P.0. Box Numiber 1s Nol Acceptabie]
5452 SALTAMONTE DR.
NEW PORT RICHEY FL 34855 &3
84| Ciy FL [asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floric an, as authorized by the corporation's board of directors. | hereby accept the appoimment as registered agent. | am
i S,

CR2E034 (12/95)

Jamiliar with, and e_lgcem s of, Secti Florida
SIGNATURE _ = , & ) PRESDENT 274 el
Synature, lyped or printed narne of regstered agent and wtie Manoiicabla {NOTE: Rogisterad Aganl signature required when reinstating! ATE
| 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pmo;‘do‘n.}- [ DELETE 1A TILE [ Change [ Addition
NAME 8\: O ‘_ 1.2 NAME
SIREET ADDRESS | 65 ) G5, ga_ﬂ-m:oft\'!_a’. 5; 1.3 STREET ADDRESS
crvsize (NGae. Pork &'-cm'j . FC 2dp 1ACITY-ST-2F
THLE [ DELETE 2170 [] Change [ Addition
NAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITy-51-21P 24 CITY-81-2IP
TITLE [ DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 SIREET ADDRESS
GITY-5T-21P 34LTY-81-2P
(i3 [ DELETE 4 1TILE ] Change [ Addition
NARE 4.2 KAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P 4.4 CITY-51-2IP
TILE [C) DELETE 5 VTITLE [0 Change ] Addition
AN 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-21P 54CITY-81-21P
TIILE [7 DELETE 6.1 TILE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHY-ST-21F B4CITY-ST-2IP

14. | do herehy cartify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and Hhat my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver ¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change
—
SIGNATURE: _ Sl B /A TN VY T4




