FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI’SPT:?:}JTON ‘ I ; S FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000021776 (5)

1. Corporation Namae

TREASURE COAST CONSULTING, INC.

R

Principal Place of Businass Mailing Addrass
3427 8W. SUNSET TRACE CIRCLE P O BOX 103
PALW CITY FL 34990 PALM CITY FL 34391

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 03/11/1996
2. Principal Place of Bysinoss 2a. Mailing Address 4. FE} Number Applied For
I T 650660804 [Not Applicable
Suita, Apt. #. atc. Suite, Apt. #, etc, it
! §. Certificate of Status Desired C] $8.75 adational
22 — Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [N} Added 10 Fees
Zip | Cauniry L Tm Country 8. This corparation owes or has paid the currant year Intangible
- ____735]__‘ e 23]74 . 30 Personal Property Tax due June 30. L[] Yes No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglatered Agent
KINCAID, BRIAN P 81| Name
3427 5.W. SUNSET TRACE CIRCLE 82] Street Address {F.O. Box Number is Not Acceptable)
PALM CITY FL 34990
[:x]
84| city FL |as Zip Code
1. Pursuant to the provisions of Seclians 607 0402 and 607 1508, Florida Stalules, the above-named corporation submits 1his statemenl for the purpose of changing its registered

office or registered agont, or hath, in the Siale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar wilh, andg accopt the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . N
Signalare typeeds on el :qr(ilﬂv B A ko ﬂl“i#’;ﬁl-h (MOTE Registered Agent signature requirad whan relnatating) DATE
1% T TORTICERGS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST ' N I oL 11TILE O change” T[] Addition
NAME KINCAID, BRIAN P 1.2 NAME
sweeTanoress | 9427 S.W. BUNSET TRACE CIRCLE 1.3 STREET ADDRESS
CITY-57-2F PALM CWVFL 34920 o 14 CAY-ST-7iP
TTLE 3 DELETE 21THILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -§1-2P o - 2. 4 CTY-5T-21P
e [ 3 OFLETE 3.1 TILE [l change ] Addition
NAME 3.2 NAME
STREET ADDRESS _ 33 STREET ADDRESS
CiTY-ST- 2P S 34, CITY-ST-2IP
e [J ottt 417IME [J Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P . 440TY-81-2P
TLE ' T perkre 51TILE [ Jchange ] Addition
NAME 5.2 NAME
STREED ADIHESS 53 STREET ADDRESS
CITY-87-71P e 54 CiTY-81-21P
TTLE [T bELeTe 6.1 TILE [J change ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
GITY-ST-2F 64 CIiY-51- 1P

14. | horeby cerlify that the informalion suppliced wilh 1his iling daes nat quality for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aficer or director of the corporation of the receiver or truslee empowored to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il char N an allachment wi | addross

Briaw P Kooeah 389 soieeeBh

WEED v O TEN MAME M & IMIMNA AEEICEER AR RIDECTOn

SIGNATURE:

CR2E034 (10/97)



