SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/96: §350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREFERAED FINANCIAL CONSULTING, INC.

Principal Place of Business

1655 THE GREENS WAY
#2521
JACKSONVILLE BEACH FL 32250

#2521

777Mailing Addrass
1655 THE GREENS WAY

JAGKSONVILLE BEACH FL 32250

DO NOT WRITE IN THIS SPACE

Jul 16 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

S 01/12/1896
2. Princlpal Piace of Business | 2a. Mailing Address 4. FEi Number Applied For
24] 626 Marsh Landing Pkwy {26]626 Marsh Landing Pkwy 650654666 Not Applicable
Sulte, Apl. ¥, etc. | Sulte, Apt. #, etc. ] $8.75 Additional
2—2] 164 2?] 164 5. Cerlificate of Status Desired [:l Fes Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| Jax_ Beach,_ FL._ ____|#8| Jax.Beach Trust Fund Contribution D Added ta Fees
Zip Country [ Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] 32250 gﬂ_H_S_A 'z;l 32250 3—0] USA Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRANT, MOORE, MACDONALD & WELLS, PA. 81{ Name
50 N. LAYRA STREET., STE 3100 82| Strest Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32202
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of seclions §07,0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, In the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! Lhe obligations of, section 6070505, Florida Slalutes.

SIGNATURE _

Signature, 'm"_f'___pfif"°d name7(&9?}{3{9&37(5@79}3! ,“,‘f?!‘,“i"'f’,,,,ﬁ B ) ﬁ)‘lE Registered Agent signalure required when reinslaling) DATE 8
12 T OFFICERS AND DIRECTORS | 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PT (Joewere 11 TITLE PT q Change || Addtion | =
NAME {'BRIEN, MICHAEL 1.2 NAME ' =

. O0'Brien, Michael o

srreeraporess | 1658 THE GREENS WAY,, #2521 I3STREETADORESS | g2 1 210 grone Circle ]
CTY.ST.ZP JAOKSONVILLE BEACH FL 32250 UOTYSTZE Lo edrami %
TMLE VS ] DELETE 20TTLE conte i chy~FL-32062 [xd hange [J Adtion
NAME BROWN, ANNA 22NV ‘;S
streevanoress | 1655 THE GREENS WAY., #2521 23 STREET ADDRESS 6;8“ 'kAnna
aresrze | JAOKSONVILLE BEACH FL 32250 24ciTvsTP Lake Stome Circle
TME [ oeiete A1TLE ronte Vedra Beach, FL 3208277 crange [ Acditon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITYST2P o 14 CITYST-2P
TME [JokceTe 44TME [T change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2IP e 44 CTY-STZP
TITLE DDELETE EATITLE D Change D Addition
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYET-2P I 54 GITY.STZIP
TITLE [_JDELETE BITILE [ change [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.STZP 64 CITY'ST-2P

clrnaATIIDE. AN 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect'as If made under oath; that | am
an officer or diregtor of the corporation or the receiver or frustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 17hang3d, or on an altachmenl with an address.

Dot o Matand ROALIN/

7/10/098

{904) 7285-RODO




