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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU
BRANT

MENT # PO6000023574

1. Corporation Name

CONSULTING, INC.

Principal Ptace of Business

Mailing Address

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90152 009 ***150.00

AR TR

343

AMERILAWYER CHARTERED

ALMERIA AVENUE

CORAL GABLES FL 33134

160t CCEAN 1010 1601 OCEANNDR $7#1010
JACKSONWIL CH FL 32250 JACKSONVILLEXBEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
— 3. Date Incorporated or Qualited
. 03/15/1996
2. Principal Place of Busigess L;‘l. 2a. Mailing Address , ¢ | 4 FEINumber Applied Fer
=] 7701 i/ gA«,vL{ EXD0ws 26 7701 v, Laymendews Ge| 543367294 Not Applicable
Suite. Apt. #, elc. ' Suwle_‘ Apt. # elc ! i $8.75 Additional
E‘ l/ O g ;] [I 0? 5. Cerlifcate of Status Desired | Fee Required
City & State — — City & State _ — §. Election Campaign Financing $5.00 May Be
E] \J4C,<SO/\‘/\/"LLB i !/L E_}__} A'Cﬂ.éw Ur' L’l—’c / ’—FL/ Trust Fund Contnbution d Added lo Feos
<ip Country Zp - Country i 8. This corparation owes the current year Intangible
m 32‘7"51 ’E{ u S 'L\' ;l 5 L‘)’A é’ m 5 A’ Personal Property Tax. [ves MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name

82} Street Address (P.O Box Number is Nol Acceptable)

83

84) City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda Such change was autherzed oy the corparation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatvre, typad or prnted mama of requstered anent ard tile | apPUCanls ‘NOTE Reqistersd Agsil siniilure (equired when remsiaing OATH
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD C] DELETE 1 TIILE AChange [ Addition
NAME BRANT, LEWIS W 12 NAME -
sreetaooress| 1601 OCEAN DR S #1010 1asreerappress | J IO W 64’7 MEWD Lws Ci R +* nez
ervsrae | JACKSONVILLE BEACH FL 32250 nervonze | dACKSOMVILLE, L 32286
TITLE [J DELETE 21TITLE [Clchange  []Addwon
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST- 219
TITLE [0 DELETE S1TITLE [C] Change 3 Acditien
NAME 32 NAE
STREET ADDRESS 33 STRFET 4DDRESS
CITY-ST-2IP 34 QTY-51-2P
TMLE [J DELETE 11 TITLE [C]Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CiTY-ST-2P 14 CITY-8T- 2P
TITLE ) OELETE 51 TINE ClCrange [ Adduion
NAME 52 MAME
STREET ADORESS 53 STREET ADDRESS
CITY. §T-ZIF 54CITY-5T-2P
TILE ] DELEIE 61TILE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 6 1 STREET ADDRESS
CITY-5T1-2IP 64 CITY.5T.2P

14 | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further cedify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the

Block 12

SIGNATURE:

cewver or trustee empower

or Block 13 f changed. or on ggfattachment with an addres,

Fwith all other

4 to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
e empowerad.

211" Codemmf (o

CR2E034 (11/98)

D TYPED OR PRINTED NAME LIF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



