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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

G un ! DIVISION OF CORPORATIONS
DOCUMENT # P96000003554 (8)

AREA CONSULTANTS, INC.

Principal Place of Business Mailing Adcdress

FILED
May 14 1998 8:00am
Secretary of State

OGO RSO

16116 N. 15TH STREET 16116 N. 15TH STREET
LUTZ FL 33548 LUTZ FL 33540 ‘
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 01/08/1996
2. Principal Place of Businesy [ 2a. K amng Acddress 4. FEI Number Applied For
al B T 5-3356601 Not Applicable
Sulte, Apt. #, et Sutte, Apil. #, olc. :
Y P el Hie- AR o 5. Cerlilicate of Status Desired O $8.75 Additional
22 _ 271 Fee Requlired
City & Stats | City & State 8. Election Campaign Financing $5.00 May Be
29 o fes] Trust Fund Contribution Added 1o Fees
Zip Country ip | Caunlry 8. This corporalion owes or has paid the currant year Intangible
24 E] | 2;[ 30 Personal Property Tax dus June 30, Ll Yes [ No
9. Name and Address oI' Current Reglsterad Agent 10. Name and Address of New Registared Agent
ORTIZ, JESSE B1| Neme
16116 N. 15TH STREET 82| Slreel Address (P.0. Box Number is Nol Acceplabla)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registercd agent, or both, in the State of Forida Such change was aulhotized by the corporation’s board aof direclors. | hereby accept the appointment as registered
agenl. | am famuliar with, and oo cpt the abligatons of, Section 607.0505, Florida Slalutes

SIGNATURE ____ . L . [ - — :
Signature- ly;mq ot pritted tonee of negpeoed wr _n.«_fj Vi d apeplealve {NUTE - Registered Agant signatare reguited when reinslating) DATE R.

12, . OFNICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P 7 DELETE 11100 [ Change [ Addition s

NAME JESSE ORTIZ 1.2 NAME §

staeerADDREsS | 168116 N, 15TH ST, 1.3 STREEI ADDRESS

CITY-ST-2P LUTZ FL - 1.4 CITY-57-2IP ﬁ

LE 3 [T peLEtE 21 TILE [Jchenge [T Addition |Q

Naie BERTHA ORTIZ 22 NAME

saeer aoDress | 16116 N, 15TH ST, 23 STREF1 ADDRESS

CITY-51-2 LWTZ L o 2 ACHY-81- 7P

TIE T [T DeLETE 31TALE U Change [ Addition

NAME BERTHA ORTIZ 32 NAME

smeeraporess | 16116 N. 15TH ST. 33 STREET ABDRLSS

CITY-$T-2P LurzeL 34.CTY-31- 2P

TITLE — T T T T oEETE 41 TIME [T Change  LJ Addition

HAME 4,2 NAME

STREET ADDRESS | 4.3 STREFT ADDRESS

CITY-ST-2IP L 4.4 CITY-5T-20P

TITEE [T oELETE 5.1 11LE [ Change [T Agdition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP o 54 CiTY-ST- 2P

TE ] peLETe B TITLE L1 change L] Addition

HAME 62 NAME

STAEET ADCRESS 63 STREET ADDRESS

CiTY=§1-21P 6.4 CITY-ST-21P

14, | hereby certily that the infermation supphiad with s filiny does not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annual repord is true and accurate and that my signature shall have Ihe same lega! eflect as if made under oath; that | am an
hisreport as required by Chapter 607, Florida Statutes, and that my name appears in

officer or direciar of the corparation of the reeeven of iuglee empowered to exe
Block 12 or Block 13 if changoed, o on an attaching | an address.

OICAMATIIIDOY .

Aot 34 JAPP  Lro2n 202k



