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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MJO CONSULTING, INC.

P95000096723 (8)

Principal Place of Business

Mailing Address

565 SANCTUARY DRIVE 565 SANCTUARY DRIVE
SUITE 6034 SUITE 603A
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

FILED
Feb 03 1998 8:00am
Secretary of State

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[ -
7 %] o0 wesT SgvenTe ST 650639649 Not Apploabie
Sulte, Apt. #, etc. Suile, Apl. #, etc. :
a A 5. Certificate of Status Desired a $8'75 Additional
E ;I &~ o y Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;I EB—I FRrREDER I CK. . mMD Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
;41 ;El 2921?7201~ F§32 ':_!EI a5 A4 Personal Property Tax due June 30, Yes [ No
9. Name and Addresa of Current Registerod Agent 10. Name and Address ol New Reglstared Agent
81
OHLHAUSEN, MARTIN J Name
565 SANCTUAHY DRNE B2| Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 803A
LONGBOAT KEY FL 34228 8
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hareby acceplt the appointment as regisiered
agent. i am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad o printed nama ol registarad agonl and Wie if apphcatle (NOTE: Regislarad Agenl signature required when reinsleting) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nne PSTD ] pecere LITITLE Change ] Addition
NAME OHLHAUSEN, MARTIN J 1.2 NAME
seer AoDriss | 585 SANCTUARY DR., SUITE 803A 1.3 STREET ADDRESS
CTY-ST-21P LONGBAQT KEY FL uerestze | L ogaBRoOAT Gy
TITLE {1 DELETE 21 TLE 7 [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-§T- 2P 2.4CITY-ST-2P
{ e [T DELETE 31 TLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TLE [ oeete 41TMLE I change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY -5T-2IP
TITLE [T becere 51TILE [] change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREFT ADDRESS
CIFY-5T-2P 5ACITY-5T-2F
e [T oeLete 61 1MLE [J Change ] Acditian
NAME 5.2 KAME
STREET ADDRESS £.3 STREET ADRESS
CATY-ST-2IP _ B4 CITY-S1-21P
14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that tho information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have ithe same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to executo this repart as required by Chapter 607, Florida Statutes; and 1hat my hame appears in

Biock 12 or Biock 13 if changed, or jachment with an address.
CIANATI IDE . M Yre, - AL Ofle Al /i)

Gasf- 2682 ~$ 27



