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

PROFIT o

CORPORATION “0“;:,‘[;E::fﬁﬂ::,:m : MEII' 19 1997 8:00&1’1’1
ANNUAL REPORT Seorotary of Stat '

1997 DIVISION oﬂom ORATIONS SeCI'etaI'y Of State

POCUMENT # PQ5000067038 (6)
COVERT CONSULTANTS, INC.

Princlpal Piace of Busincss T T Mdm_r‘.(;f\ddrcw. 7 ||||Hl|H|| m"|||||I|Hl||||||||ll |I”| ||"”|||“|||| ‘“l”m |||l

825 CAREW AVENUE 825 CAREW AVENUE
ORLANDO FL 32004 ORLRNDQ FL 32804-2029
3. Datc Incorporated of Qualiicd | 38, Date of Last Foporl
S e _]__0B/28/1995 01/31/1996 ]
2. Piincipal Place of Busincss 2. Mailing Address 4. FEI Nurnber } Applicd For
21 o _Ave |l 0 Efm pve | 593334087 - Ce m.-xf‘ Not Appicatic |
. I3
Sulte, Apt. #. et vite, Apl. 4, ete. 5. Ceililicale of Stalus Desirad _, $8 75 Additonal
E o zd B ) . - o ~ Fes Required
C“Y & State , L Cily & Stale 6. Eloclion Campaign Financing $5.00 May Be
antol F/[ 2 JSaa rﬁul F/ | ustrung conrbation [ AddestoFees
Counlry ik “Country’ B. This corporation has liability for intangible tdx under 5. 199.032,
_ﬂ\ } 2771 2_YISA’ i x| 377 30] ” SA- | Forida Saltes Pves Tlno ]

8. Name end Address of Current Registered Agent 0. Name and Address of New Regislered Agent_

‘Name : T 7}

MOYE, JAMES E
201 E PINE STREET | “Street Address (P.0O. Box Nurmber is Nol Acceplablo) T
SUITE 710 e . I
ORLANDO FL 32801

1* '7('§ifymii\r - o o - FL 85| Zip Code

11, Pursuant 1o the provmronf‘ o Sealions 607 050 and 607 1508, I lonida Statulcs, the above-namecd corporation submiig this statemant for the purpose of changing its 10 yislere |
oflice or registered agent, ar bioth, in the State ol Flondn Such chiange was aulhorised by the corporation's board of direclors. | horeby aceept the appoinlment as registered
agent. | am familiar with, and accopt ther obligations ol Section 607 0000, florida Statutes

SIGNATURE ___ JAME A /46 sve ~ M C4 -~ R0 F7

Stgnaturf mn !m pj rﬁim e oty d g ent @t nie 1 e xp -\”7 o 7(NUH aiadriried .f\gml Lo et l((yf{.‘ oA when reing 1l 1r| [M‘H )
12,  OHIGERS AND TIHEGIORS i EE ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
TILE D o~ ERRTIS I Crange T Aoaition | G5
NAME SPRING, ALAN M 12 v Spriay, Alan M. 5
swees aponess | G626 CAREW AVENUE 13818k ] ADDRESS lnp Llm AV <
orv-stze | QRLANDOFL 32804  Jacoeseae | ators L 3210 &
TITLE D O oo ZUMIE - ? Change Additon | &
NAE BAGLEY, JON 22 HeMl 15,4.:.:. £Y, Joar
sTReT aporess | 828 CAREW AVENUE 238 AIDRESS | Pra Edem A-vc.
crv-st-2p | QRLANDO FL 32804 ) o Jraersr (Saaterd Pl 327971 ] ]
e Wit AT Seceefars T Crange  JR(Addiion
NAME 32 M Dana TEUHAN
STREET ADORESS IZSTHEANIESS | Gy Efonn AVE
oTY-S1-2P e ks | Saaterd B 320 ]
TLE _D DELETE 41 TTLE | [Jhange Addilion
NAME 4 2 NAME
STREET ADDRESS A3 51HEET ADDRESS
GITY-§1-21p L padoysTe = N e
TITLE T orcet 5111LF T G!lam Addilion
NAME 57 NAMY
STREET ADDRESS 535IRME] ADDKESS
GiTyY-§T- 2P R D e __ Q@ BaAchvest-ae  f o ) . ]
TLE 1 oeiene 611 [T cuange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 50KEHT ABDRESS
CITY-8T-2IP . . 64 CIlY-51- 211
14. | do hereby cerliy that the information '»um-h( o wilh this. hlu\q tioes nol qu"mly for the: exernption slatod in Section 119 07(3)(i), Florida Stalules. | further certify nat the

CIAMATIIRE. /727, i}

information indicated on this annual reparnt o supplemental anmual report is truc and accurale and that my signalure shall have the same legal eflect as if made undor oath; that
1 am an ofliger ar director of the corporation or the receivern or tiustee enpowered o oxecute this reporl as required by Chapler 607, F lorida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an atlachment with an addiess

')ﬂ/‘bLu—./ FRALAN 0 . SPRINCG Ret0-97 Y033 d-0obT




