FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

H1113

FLORIDA DEPARTMENT OF STATE
oy Sandea B. Mortham

) »é Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporaticn Namc

DOCUMENT #

P95000067038 (6)

COVERT CONSULTANTS, INC.

Principal Piace of Business Mailing Address
§10 ELMAVE. 910 ELM AVE.
sgurono FL 3211 SgNFORD FL 321
U U

FILED

Mar 30 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

2]

27]

3. Date Inéorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3334087 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. Ap ¢ P 8. Certificate of Status Desired O $8.75 Aaditional

Fee Required

City & Stale Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
E E Trust Fund Conlribution Added to Foes
Zip Country 2ip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
24 EJ ;I m Perscnal Proparty Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SUITE 710

MOYE, JAMES E
201 E PINE STREET

ORLANDO FL 32801

81| Narme

B2 Street Address (F.0. Box Number is Not Acceptable)

83

83l Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie stalement for the purpose of changing its regislered
office or registercad agenl. or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

N /A

722

i N . N -

SIGNATURE ___ INTPY
Sigrature, 1ypmid nrl.-r nted narnd of regristered ageol and Wl of sppleabike {NOTE . Registerad Agent signalure requ red when reinstating) DATE
12, OFIGENRS AND DIREGIORS 13. ADDITIDONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [21] T DELETE 1ATILE {Tthange L] Addition
NAME SPRING, ALAN M 12 NAME
streerannaiss | 910 ELM AVENUE 12 STREET ADDRESS
CiTY-§T-2P SANFORD FL 32771 . 14 G- 12
TIRE VP m DELETE 21 TILE [T Change ] Aadition
NAME BAGLEY, JON 22 NAME
saeeTaooess | 910 ELM AVE. 2.3 STREET AGDRESS
CHY-ST-2P SANFORD FL 2.4 CITY-51-7P
TILE [} DoeLen 3VTILE T Change L] Addition
NAME TRUHAN, DANA 32 NAME
saeeTanoatss | 910 ELM AVE, 3.3 STREET ADDRESS
CiTY-ST- 7 SANFORD FL 34 CTY-ST. 2IP
TLE ] DeLeTE £1TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 a401Y-51- 2P
TILE L] DeceTE 51TILE Tl Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CTY-ST- 2P 540NY-5T-2P
TITLE T DELETE 61THLE T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 57 2P 6.4 CY-5T-2P
14. [ hereby certify thal the information supplied wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual repor! is 1rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direcior of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an allachmen with an address.

. o 2 32 ) o0 = ‘a-_\ﬁﬂﬁ

CR2E034 (10/97)

e el A



