FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION

Sandra B, Mortham

Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF COHPORATIONS

1997 | Divis N |
DOCUMENT # P9B000003552 (2)

Corporation Name

FREELANCE CONSULTING INC.

%03 CURRY FORD RD.. STE. ME9 5943 CURRY FORD RD. BTE. #129
ORLANDO FL a202¢ ORLANDO FL 328224240
3. Date Incbrporated or Qualifico 3a. Date of Last Hcpo?i‘i#ﬁ
2. Principal Place of Business mT?a Mailing Address T 4, FEI Number ppfi&ﬁgr o
:[___Sﬁmj;_ﬂ\ 2 Ade L e
Suite, Apt. #. otc. Suwlc Apl. 4, el(
- o ' §. Certificate of Status Desired ] $8 75 Additional
22 27] B B Fee Required
Gity 8 State | . City & State 6. Eloction (‘ampalgn Hnancmg $5 00 May 8o
l;;] A_____“El____ o L TrustFund Contribution 7|:|7 . AddedtoFeps |
Zip | __ Country | Zp ~ Country 8 This corpoeration has hability for intangible tax under s, 199 032
24 25) ) 30| Flaricla Slalules Hves [wheo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
CASHMAN, DENNIS A~SA™ME
5003 GWY FOHD RD-. STE- #12 82| Strool Address (P.O. Box Numbor is Not A(‘ceptab\o)
ORLANDO FL 32622

T 85| Zip Code
I W o

A7 0507 and 607.1608, T iorida Statules. the above-named corporation submils this statenment for the nurpose of changing its rcgnslercd
Stalo of [Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
abligalions ol Seclon 607.0505, Florida Statutes

% iyprac o printed TR Of regisered agen and wie I apploabhe T TINGY Teogiatered A.lm\i S requncfl wher romstating]

12. v OFFICELRS AND DIREGTORS Ta. ADDITIONS/CHANGES 0 OFFIGEF HS AND DIRECTORS N 12
TITLE P ' .[ji[JEil-Hrliw v [ T [ Change [ Addition
NAME CASHMAN, DENNIS 12 NAME

-staeer Aboness | 5883 CURRY FORD RD., STE. #1209 1.3 STREF| ADORESS

BITY-5F- 20 ORLANDO FL 32822 ] 14CY-51-71P

HILE T ot 2110 B T T T Chenge . [ Aatdition |
: NAME 22 HAME

:.STREET ADORESS 7ASTHEET ADDRISS

GITY-51- 2P 2 ACITY-51- 2

TITLE T Omiloe T Qo B T thange T Acdilion
NAME 32 NAME

STREET ADDRESS 33SIRLET ADDRTSS

“CITY-5T- 2P 34.CITY-§1. 2P

TITLE N W N T3 ame T Change [ Adation W
NAME 4 2 NAME :

STREET ADDRESS A3 STREE] ADDRESS

“iTy- 5F-2P 44CTY-5)- 2P

e TToeee ST [Tcnange L] Addtion
AN 53 RAM

STREET ADDRESS 5.3 STREF1 AUDRESS

GITY-ST- 2P e  Nsaomvsiwe - ]

TITLE e 64T T [ change ™ [ Addition
NAME 6.2 KAME

-STREET ADDRESS (.5 STRLE ) ADDRESS

enestp B4CITY-§1- 2P ]
14, 1 do hereby cenify that the information supplicd with this fiing docs not qualify for the exemplion stated in Scelion 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on nual repor Ly supplemaontal annual repor is frue and Bocurate and that my signature s'm\l have Iho same legal effect as if made under oath; thal
1 .am an officer or direclgh of thy corporatign pr ihefib:cever or lrusiee empowered (o exccute this reporl as requited by Ghapter 607, Florida Slatutes, and thal my name
appears in Block 12 orfBlock 3§ il changdd, br onfop attachme with an addross.

K e vahii ()nou N AN leta »

‘IAMATIIDE.

FLORIDA BEPARTMENT OF STATE May 1 5 1997 8 Ooam

CR2E034 (9/96)



