FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

P95000064467 (0)

DOGUMENT #

orperation Name

INDEPENDENT CONSULTING, INC.

M A

Principal Place of Busingss Mailing Addross

5450 N. OCEAN DR % MARY DAWN CLARK

SUITE 98 5460 N. OCEAN DRIVE. SUITE 913
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business "fﬂ%ﬁ%l\ﬁdrcss
> QUL MEARRS 6] %0

Suile, Apit. #, olc
27]

AU Rea FL e DAm

08/21/1995
. 4. FEI Number Applied For
12 QUL MErdTer 65061249 Not Applicabie
Suile, Apt #, i

vils, ARt #, ot 5. Certificate of Status Desired O $8'75 Additional

Fee Required

FL’ 6. Election Campaign Financing $5.00 MeyBe

&((&‘ ‘ Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the gurrent year Irﬁgg&e
Persona! Property Tax due June 30. Yes No

10. Name and Address of New Registered Agent

“aMd moaxe D .
SR T BB Do TR .

Country 1 Coyntr
F}g%m’.l/ sl A .29],%10—— wl O -
9, Nama and Address of Current Regislered Ag_gn_l_
CLARK, MARY D 81
5460 N. OCEAN DRIVE >
SUITE 913
RIVIERA BEACH FL 33404 83
84

R Pl Bl

FL [*| 33417

-11. Pursuant to the provisions of Soctions 607 0507 and G07.1408, Florida Statuios, the above-named corporation submits [his statement for tha purpGse of changing its registerad
¢ was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered

office or rogislared agenl, or bath, in tho State of Flonda Such chan
agont. | am familiar with, and accept the: ohiligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE __

Signature Typead o prnged n‘».vn;- o Pellr el Bt Bt £ile o &y el (NOTE: Rogrstered Agont signature required when fainstanng) DATE =
2. 7 OIICERS AND DIRECTONS | EEX ADDITIONS/CHANGES TO OFF ICERS AND DIRGETORS IN 12 2
THLE D o 11T0LE M Change ] Adaition |2
NAME CLARK, MARY D 12 NAME 1 mcu‘% O <
STAEET ADDAESS 5460 N OCEAN DRNE, SUITE 913 1.3 STHEET ADDAESS l Z Gu ﬂ[, m mpm —t en’c&
ovsoe | RVERABEACHFL33M04 acov-st-aw P ﬁ 2.
THLE T T IO 21TE Addivon | O
NAME 2 2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS ;
CHY-ST-2P e 2 4CHTY-ST-2P
Tne [T oerete 217 [ Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIFY-S1. 2P o o 34.CY-ST-2p
TRLE [ vecee 41 TME [JChange [T Additien
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2p _ e e 44 CITY-81-21p
THLE T O DELETﬂ 517MLE [T change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2IP 54 CITY-51-2P
LE O oaee 6.1 HTLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Ciy-83-2p o 64CNY-5T-71P
4. | hereby certify that the information supplied with this filng doos not quality for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicaled on this annual ref
officer or diraclor ol the coghoration of
Block 12 13 {f ghig god. or an pn

atlagflnent with an addross

SIGNATURE:

or supplemental annual report is true and accurate and that my signature shall have the same logal efiect as it made under oath; that | am an
the receiver of bustee empowered to execule this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in

X0, A 199F Gh(-621 3T H



