FILED

FILE NOW: FILIN

.

G FEE AFTER MAY 1 1S $550.00

=" PROFIT FLORIDA DEPARTMENT QF STATE b .
CORPORATION o) Sandra B. Mortham  * Feb 27 1997 8:00am
ANNUAL REPORT J 5 " i Saecritary of Sla'fe -
" 1997 o/ DIVISION OF CORPORATIONS S ecretaI Y Of State
DOCUMENT # P96000003554 (8)
AREA GONSULTANTS, INC.
Prnemal Prace of Bosinons Waiing Address ' ‘IIIIII“II mlmm Illu "m "“IIII" Illll ’l’l"""l“""l“"’
16116 N. 15TH STREET {— 16116 N. 15TH STREET &——-
LUTZ FL 33549 LUTZ FL 335433526
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
n 01/08/1996
P2. Princ-pal Flase of Businoss &7 28, Mailing Address 4. FE[ Number e Applied For
Suvlc:‘v}i}':t ¥, ole ' Suite, Apt. #, etg " $8.75 Additionat
ﬂ_.___.__-,,, ] _ P 6. Certificate of Status Desired 0 Foo Required
| Ciy & Sate - City & State 6. Election Campaign Financing $5.00 May Be
3;1 e 2a] Trust Fund Conlribution Added 1o Fees
Zip _ Counry I Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 2;] E] ;l Florida Statutes Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
ORTIZ, JESSE 81| Namo
18146 N. 15TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
LUTZ FL 33549
B3
. 84} City 85| Zip Code
FL

office or regislered agonl, o bath. in the State ol f lorida. Such change
agenl. Far famibar with, and accept the obligations of, Section 6070505, Florig

w

IGNATUFE

137 Plrsuant to the provisons of Sections 607.0503 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation’s board of directors, | hareby accept the appaintment as registersd

a Statutes.

i v panited o O eegpestersl agert ang nme it agpl cdlly

(NOTE: Rogisterad Agent signalure required whan reinstaling}

DATE

OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[T DELETE VITME Fresraent [ crange D addition | G5
1 2 HAME Jesse &) yeiz 3
STRELT ADDRE S 1asmeravoress LG 116 MNor 4 1] -S'ffeeﬁ 8
| cnvsiae | i - 14 CITY-§T- 2IP “ - - %
TILE DELETE 21TITLE : : ange ition
HAM: 22NAME gq]ﬂ%hq %"‘t%
SIEFT ATORESS 2asmieraoneess | f &7 ] N, I5 SM
DY S 2 4CITY- ST-2P ‘ ‘o)l
T [T DeLETE 31TITLE v her Change
o | Deytha Cptrz
SINELE ACDRLSS IISTREEV ADDRESS | £ € 1 )6 N. [;‘"% iﬁgg‘é
LY.t ze 34.0ITY-ST-2P 1152 o Elors 235414
T [T oeeete 417 A [ change L] Asdiion
NaM: 4.2 NAME
SIKEF T ADCRESS 4.3 STREET ADDRESS
Cy- 512 N 44 01T -57- 2P
e i [ DELETE S1TITLE [ crange [T Adation
Nade 5.2 NAME
SIRELY ADDRESS 5.3 STREET ADDAESS
| crvestae ) - 54 CIT¥-51-2IP
me [T DELETE 6.1 TOLE [ Change” ] Addition
NAYE 6.2 NAME
SIRFLY ALDR?SS 6.3 STREET ADDAESS
| CuY-st-a B4 CITY-§1-21P

14. 1 do heroby certify that the infermabion supphed veth this Tling doss not quality
appears i Block 12 or Block 13 9 nged, o on an apachment with an addre:

SIGNATURE:

NAFURE AND TYPED

S6.

éb'ﬁ'si&ﬁ@%ﬁég 12 __‘%;?bﬂé’; Eéﬁ /?9 7 {ﬁiggphé{:g’oojg

chy. ) or the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the
infarmation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an office: or d reciar of the corporation or the receiver o trustes empowared to execute this repon as reguired by Chapter 607, Florida Statules; and that my name

s sl d 4



