FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # PQ6000011587 (8)
AT AR AT

FLORIDA DEPARTMENT OF STATE

Sanra B. ortharm Jan 16 1998 8:00am

1. Corporation Name

ROSS CONSULTING, INC.

Principal Ptace of Business Mailing Address
7195 TORY LANE 7195 TORY LANE
MAPLES FL 34108 NAPLES FL 34108
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
02{02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I 26 311458001 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' P . P 5. Certificate of Status Desired | $8.75 Adc%:tzona[
};l ;l Fee Required
City & State City & State .| 8. Election Campaign Financing $5.00 May Be
;l 2_s[ Trust Fund Cantribution | Added 1o Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
;‘ E‘ ) E[ —:SFI Parsonal Property Tax due June 3Q. [ ves [3 No
4. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
ROSS, LOUIS R 81| Name
7185 TORY LANE 82| Street Address (P.O. Box Number is Not Acceptable) T
NAPLES FL 34108
83
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeged agent, or both, in the State of FID%ngse Is: lamh iZgl he corporation’s board of directors. | hereby accept the appointment as registered
.0 i

agent. | am Gefhar with, andgccepy e obligations 5

SIGNATURE A z PRESIDENT €O %’W 5 (978
xature, typed or printad nama of ragistered agent and Ltle if applicable. {MOTE; Registerad Agent signature requited when rainstating) V DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOP [L] DELETE 1.1 TITLE [ I change L] Agdition
NAME ROSS, LOUIS R 1.2 NAME
smeeTaporess | 7195 TORY LANE 1.3 STREET ADDRESS
CITY-5T-2IP MAPLES FL 34108 3.4 CITY-ST-2IP
THLE [T DELETE Z1THLE 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-2P 2.4 CITY-5T-2P o S e e
TITLE [T oELETE 3.1 TILE [T Change L] Addition
NAME 2.2 NAME
STREET ADDCRESS 3.3 STREET ADDRESS
CITY -5T-2IP 3.4 CITY-5T-2IP
TIME L] DELETE 41TME [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -8T- 2IP 4.4 CITY-ST-2IF
TITLE [T DeLETE 51TITLE [T change 1 Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 87- 2IF 54 CITY-5T-2IP
TITLE [T DELETE 6.1 TIME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-ZIF £.4 CITY-8T-ZIP
14. | hereby certify tha! the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an

offiger ar diractor of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changegl or on an attachment with an address. )
s ' PRTS 10647 Y/
121 ~ENWEED &:— ST/ 995 595~ 9057

CICNATIIRE-

CR2E034 (10/97)



