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

PROFIY 1,
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT ;

1997 _i .@ Dawsézcsr:ir:g;fpsgc‘)&:iﬂorqs Secretary Of State

DOCUMENT # P96000004039 (9)

1. Corporalion Name

BUR CONSULTING. INC.

Principal Place of Business Maiting Address Iull‘lll I‘I M‘"”I[ Ilm III" "'" II"I I||l| I'm 'l’" |"|I |I|| |||’

79448 AZALEA LANE 29448 AZALEA LANE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-4469
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/11/1996 .
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 a J? -33 JL_Q 1.3 Not Applicable
Suile, Apl #, etc Suite, Apt. #, elc. § -
H plR. B wie. Aet 3.8 5. Certificate of Status Desired l $8'75 Adational
22 ;] Fee Required
City & State: City & State : 6. Elsction Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution 3 Added to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 El 29—‘ ?0-| Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
BRIGGS, WILLIAM E 81| Name
20448 AZALEA LANE B2 Strest Address (P.0. Box Number is Not Acceptabie)
WESLEY CHAPEL FL 33543 -
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accept the otdigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Spad o pring b of reqgatarnd agerd ano e if apphcable (NOTE: Ragisiares Agenl signalurs required when reinetating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oEETE T1TNLE ) ﬂ' [J Crange L] Addiion
NAME 1.2 NAME w"_l..[ﬂ” gc 8" 665
STREET ADDRESS ISRETANESS | L GYHE A BALEA LANE
CITY- 51 21P 1A CHTY-ST- 2P WESLE Y C.ﬂg‘é Fh 33‘“3
The [T oELETE 21TNLE [TChange [J Addition
NanE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry SI-712 2 4CITY-5T-2P
THLE [ DELETE 31 TIE © 7 [ change [ Aadilion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §1- 2P 34.CITY-5T-21P
TIME [) oiceTe 41 TILE [Ccrange L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Y -§1- 2P 44 CITY-ST-7IP
TILE [T oeLeTe 517TILE [ Change [ Addition
NAME 52 NAME
STHEET ADDKESS 5.3 STREET ADDRESS
GITY-§1- 2P 54 CITY-5T- 7P
TTLE [Jorete 6.1 TITLE L] Change [T Aadition
NAME 6.2 NAME
STAEE] ADDRESS 3 STREET ADDRESS
GITY-$1- 1P 64 CITY-5T-2P
14. | do hereby cerlify thit 1he information supphed with this filing doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undor oath; that
I'am an ollicer or director of the: corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13+ changod, or on an attachment with an address.

SIGNATURE: N . . E. o ' alaler  £2-973-0596

*
SKINATURE AND TYPED OR PRINTI Diaviirret: Phewss

) FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



