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

"~ PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION 4;5"- Sandra B. Mortham Jan 21 1997 8:00am
&
ANNUAL REPORT 4 Secretary of State S Creta Of State
1997 DIVISION OF CORPORATIONS e I ’
D MENT # ( )
DOCUMENT # P95000096723 (8
MJO CONSULTING, INC.
Principa! Place of Businass Ma.ing Address ”IIIII"I‘I ||‘|| ||||'||||| II"lIIm Ill’l lIII' I"" |I||| |’|I||”H||{
565 SANCTUARY DRIVE 565 SANCTUARY DRIVE
SUITE 603A SUITE 603A
LONGBOAT KEY fL 34228 LONGBOAT KEY FL 34226-3825
3. Date Incorporated or Qualified | 3. Date of Last Report
12/18/1995 02/26/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650639649 Not Applicable
'j Sute. Apt #. et - Sulle, Apt. . elc §. Certificate of Status Desired [:] $B'75 Add.itiona!
22 2;| Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 may Bo
23 e ;] Trust Fund Contribution Added to Feos
ap L Country . n Country 8. This corporation has lability for intangibla tax under s 199.032,
24 25| 20 (30] Florida Statutes O ves KXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OHLRAUSEN, MARTIN J 81} Name
565 SANCTUARY DRIVE B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 603A
LONGBOAT KEY FL 34228 8
B4| City 85| Zip Code
FL

1. Pursuant [0 thc provisions of Seclions 607 0502 and 607 1508, Fiorida Slatutes, the above named corporation submits this stalement Jor e purposs of changing i1s regrstered
alfice or reqistered agent, or beth, o the Stale of Flodda Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registared
agent | am farnar with, and accept the obligalons of, Secton 607 0404, Florida Statutes.

CR2E034 (9/96)

SIGMNATURE o e e sei o oo -
Slogrataes, typed o B 1l maenge of stred ageey e Wle it appheable {NOTE: Hegislemg Agent signature requirad when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD L] DFLETE TATILE X4 Changs L] Addition
NAME OHLHAUSEN, MARTIN J 1.7 NAME
sireet anosess | 585 SANTUARY DR SUE 603A 13sTEET 00RESS | 565 Sanctuary Dr., Suite 603A
ore-sr-ze | LONGBAOT KEY FL wsom-st-2r | Tonghoat. Key FL 34228
TITLE [T oeuere 21 TNLE = i CJChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
Ci-ST- 2P R ‘ 2 4CIlY-§1- 2P
L [T OrETE 31 71LE [ Jchange LT Additron
NAME 3.2 HAME
STREET ALDRESS 33 STREET ADDRESS
CITY-§1-7p 34 CITY-51-2IP
TILE [J oEceTE 417TILE E 1 Change T Aadition
NaME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-31-2P I 4.4 GITY- T-21P
L [J oiLete 517MLE U Change I_] Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GTv-SE-7tP 54 CITY-§T- 7P
TITLE T osLete 61 TITLE - £ change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-710 64 CITY- ST-21P

14. | do herebry certify hat the infornialion supphed wih this Ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this anaual report or spefPemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
recpiver ar truslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1347 £ g apAnachment with an address,

ety _
7 ___Martin J. Ohlhausen . 01//6/97  941-383-5312

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Trate Daynmo Fhong #




