FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P98000016712 (7)

ACKROYD CONSULTING, INC.

Maiting Addrass
600 5TH AVE SOUTH

Principal Flace of Business
600 5TH AVE SOUTH

LR

204 SUITE #204
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
HS us 3. Date Incorporated or Qualified
(2/21/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26] 50816815 _[reot Applicable
Suite, Apt. #, ele. Suite, Apt. #, alc. iti
e ARl .8 wiie, Apt. m ele 5. Gerfificate of Status Desired [ $8.75 Acditional
E ;' Fee Required
City & Slate City & State 6. Election Campaign Finanging $5.00 May Be
?3] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?s—l E‘ m Personal Property Tax due June 30. [ IYes [InNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAULICH, JOHN I 81| ame
2150 GOODLETTE ROAD 6TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable) S
NAPLES FL 33840
83
84| City FL asl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE
Slgralure, yped of prntad name of registered agent and titie if applicable. (MOTE: Reglstered Agent signature reguirag whe reinstating} DATE L.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FLE P T DELETE 1.1 THLE T [ Change” [ Addition
RAME ACKROYD, JAMES W. 12 NAME
sTReet apoRess | 316 MEL JEN DR 1.3 STREET ADDRESS
CITY-S7-2P NAPLES FL 1.4 GITY-ST- ZIP
TITLE 1 DELETE 2.1 TITLE [ Tchange [] additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-53-2P 2, 4 00Y-ST-2IP
TifLE ] pELETE 31 TILE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S7- 2P 34, CITY-ST-21P
TILE L] DELETE 41TITLE JChange L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2P 4.4 CITY-ST-2IP
HILE [T DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- TP 5.4 GITY - ST-ZIP
TTLE ] DELETE 6.1 TITLE i Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-51-ZP 6.4 CITY-ST-Z1P
14. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the Information

officer or directar ol the ¢o|
Biock 12 or Block 13 if chgrjed, or on an attachment with an addrass.

SIGNATLHIRE-

indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[-839~9%

CR2E034 (10/97)



