EL T T T

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. GommeRATION oM DL Of 1A Sep 18 1997 8:00am
ANNUAL REPORT

1997 _ D|v.3|§§‘°$a<?;ﬂ£§;nous Secretary Of State
DOCUMENT # P95000084192 (0)

1. Corporation Namc

ASHLEY COOPER CONSULTING COMPANY, INCORPORATED

R

Principal Place of Business Mailing Address
2336 UMERICK DRIVE POST OFFICE BOX 10053
TALLAHASSEE FL 32302 TALLAHASSEE FL 32002-2053
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1995 06/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbwer Applied For
21 26] 50-3346106 Not Applicable
B . ®, . Suite, Apt. #, etc.
Sulle. Apt. #. ete Hie. Ap oo 6. Cenlificate of Status Desired O $8'75 Additionaf
22 27 Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporalion owes or has paid the current year Intangible
;] El 5’ ;l Personat Praperly Tax due June 30. Oves [OnNo
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CONNOLLY, WILLIAM JOHYN PH.D. 811 Name
- 2338 UMERlCK DRIVE B2( Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32302
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporalion submils this staterent for ihe purpose of changing its repistered
office or registered agent, o both, in the State of Flanda_Such ehange was authorized by the cotporation's board of directors. | hereby accept the appointment as regisiered
agent. { am familiar with, and accej:t the obligations of, Soction 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE L .
Slgnatre, typed o printed narme of rogistorad aganl and live if apphcable {NOTE Registarad Agent signature raguired when reinslating) DATE
12. OFFICERS AND DIRECY OF}_E}_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLete 1ATILE [JChangs 1] axdition
NAME CONNOLLY, WILLUAM JOHN PH.D. 12 NAME
smecTaporess | 2338 LIMERICK DRIVE 1 STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE Fl. 32302 14 GYY-81-21P
TITEE D [ DeLETE 21 TILE [T Change  TJ Addlition
NAME CONNOLLY, DORIS $ 2 NAME
staeev aooress | 2336 LIMERICK DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32302 2,44V -5T-2F
TInE 1] T DECETE 31TILE Ol change L1 Addition
NAME CONNOLLY, JEAN MICHELE 32 KAME
staeeraooress | 2617 BALDWIN DRIVE, SOUTH 33 SIREE] ADDRESS
CY-ST- 7P TALLAHASSEE FL 32308 i 24 QY- §1-7P
MLE 3 DELeTE A1TILE [T tChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-§1-21P 44 CITY-5T-2P
TLE [Joete 51TILE £J Change [ Addition
NAME 5.2 NAME 9
STREET ADDRESS 5.3 STREET ADDRESS QC_ Qa /
CITY-ST- 2P 54 GTY-S1-7P
TTLE T DELETE 61 TMLE O cnange [T Adition
NAME 62 NAME e U ) et ] et
STREET ADDRESS 6.3 STREET ADDRESS ~19/1 9397 01 045-~410
GITY-$1- 2P 6.4 CHTY-5T-2P AxL50, 00
14. | do hereby cerlily that the information supplicd with this fiing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporft ¢ supplomental annual repor is true and accurate and that my signature shall have the same legal effect as il made under aath; thal

| am an officer or direcl e corporalion of tho recoiver or trustco empowered 1o execute this roporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or i ged, or on an allachmont with an address.
o ~ ) o ﬂ.— - Ja o ¥ RV N, B PRy NN




