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

PROFIT Sl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortharn Jan 28 1998 8:00am

ANNUAL REPORT & S Secretary of State
1998 = DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000084192 (0)

1. Corporation Name

ASHLEY COOPER CONSULTING GOMPANY, INCORPORATED

AR RER

Principal Place of Business Mailing Address
2336 LIMERICK DRIVE POST OFFICE BOX 10053
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-2053
D0 NOT WRITE IN THIS SPACE
3. Date [ncarporated or Qualified -
11/02/1995 _
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number T plied For
[21] 26] 59-3346106 ! Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [ i
A : s 5. Certificate of Status Desired O $8. Acditional
frd ?7-'[ F pouired
City & State City & State 6. Election Campaign Financing &5 3 May Be
E E] Trust Fund Contribution | Adcll to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yearfihtangible
;ﬂ El g‘ H Personal Property Tax due June 30. [dYes @00 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNOLLY, WILLIAM JOHYN PH.D. 81 Name B
2336 LIMERICK DRIVE 82| Sireet Address (P.Q. Box Number is Not Acceptable) B
TALLAHASSEE FL 32302
83
sa| City FI:JSS Zk Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statites, the above-namead corporation submits this statement for the purpose of changing its registered
office ¢r ragistered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. ’

CR2E034 (10/97)

SIGNATURE —
Signalure, lyped o printed name of registered agent and Tita if applcabla. [NOTE: Registersd Agant signature required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

TILE D [T DELETE 1.1 THLE B [JcChange [ ] Addition

NAME CONNOLLY, WILLIAM JOHN PH.D. 12 NAME

strerracoress | 2336 LIMERICK DRIVE 1.3 STREET ADDRESS

oITy-$i-21p TALLAHASSEE FL 32302 14 DITY-ST-2PP

ME D [T DECETE 21 TLE "1 change L} Addition

NAME CONNOLLY, DORIS S 27 NAME

smeeTanceess | 2336 LIMERICK DRIVE 2 STREET ADDRESS

CITY - 5T-21P TALLAHASSEE FL 32382 2 4 CITY-ST-2i8

TILE D [T DELETE 31 1IME [Tchange ] Addition

NAME CONNOLLY, JEAN MICHELE : 32 NAME

smeeranoaess | 2617 BALDWIN DRIVE, SOUTH 33 STREET ADDRESS

CATY-ST-TP TALLAHASSEE FL 32308 24, CITY-ST- 217

THLE [ ELETE 41T1LE [Jchange  [_] Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-TF

TITLE [J oELETE 5,1 TITLE [ crange |1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Giry-S1- 2P 54 GITY-ST- 2P .

TITLE ] oeLETE 61TIILE [ Change 11 Addtion

MAME 52 NAME

STREET ADDRESS £.2 STREET ADORESS

CITY-ST- 2P 64 CITY-5T-2F

14. [ hereby certify 1hat the information supplied wilh this filing dogs not qualify for the exemptlion stated in Section 119.07(3){), Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 1%+ I n an attachmant wit drass. ’ o

BECVARED Ao T (990ECTES

QICNATIIRE-




