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

CORPORATION Ry, ronbsoera of May 07 1997 8:00am
ANNUAL REPORT

.‘ Secrelary of State Secretary Of State

DIVISIGN OF CORPORATIONS

1997 e,
DOCUMENT # P96000024959 (4)

1, Corporation Narne

WILD HORSES CONSULTING, INC.

NI M

Principal Place of Business Mailing Address
2255 OLADES ROAD 2255 GLADES ROAD
SUITE 110E SUITE 110E
BOCA RATON FL 33431 BOGA RATON FL 33431-7360
a. Date Incorporated or Quatilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number ] Apphed For
il m l{)5 'Obb 2_‘ 8 2 Not Appiicable
Sulte, Apt. #, efc. Suite, Apt. #, ol iti
P ? 5. Certificate of Status Desired ] $B'75 Adqmonal
;I Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
e El o Trust Fund Contribution Addad 1o Fees
Zip Country 2ip | Country 8. This corporation has liabilily for imangible tax under 5. 199.032,
24 ;‘ m 301 Florida Statutes Kvws Ono
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstersd Agent -
WUNNER, VALERIE J 81) Name
2255 Q'ADES HOA‘D 82| Streel Address (7.0, Bax Number is Not Acceplabie)
SUITE 110E i
BOCA RATON FL 33431 83
" 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Soctions 607.0502 and 6071508, Florca Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or bolh, in the Stale af Florida_Such change was aulherized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am farniliar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE R o ‘ e ,f _. e e
Signature. typed of printed name o fegetered agent and Lile o applicatve (ML Hugpstered Agerr signature required when reinstatng)d DATE

12. OFFICERS AND DIRLCTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oecere TATILE [Cd Crange [ Adaitien | &5
NAME BRYAN-WUNNER, VALERIE 17 hanE g
sraeer aporess | 2299 GLADES RD, SUITE 110E 13SIRTF] ADDRTSS &
CTY-8T-21P BOGA RATON FL 33431 TAGHY-§1-21 E
LE [T ociete 21 TITLE 7] [ Change Addilion | O
NAME 22 NAME Hurgrove , Debra. L
STREET ADDRESS saowen aoniss | 12560 Covntryside Terrace
CITY- ST-2IF - o 2 4CAY-51-2p CC(,P(;( C"fy v P 33320
TITLE DR I I V3T EYRTT v [ Crange IR Addilicn
NAME 37 NAME WUnnerJ 4 Bruce.
STREET ADDRESS ss st aoess |226 6 Grlades Rd, Suite [{OE
CiTY-ST-21p S seavsioe  |BOCLROdDN , FL 5"':5%3(
E CTdoaee T Qo [T Change [ Acdition

S| NaME 4.2 NAME

‘ STREET ADDRESS 43 STREET ADDRAESS

v lomest2e | 44001y 51-7°

T me O neiese SUME [J change T Addilion

oo name 5.2 NAME

" | stAgeT ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P o £ LY ST-ZP
TIRE T ptLhe 61 101LE [Jchange 1] Aadition
NAME 62 NANE

.| stReer anbREss 63 STREET ADDRESS

| omv-si-ze B CiTY-51-71P

: 14. | do hereby cartify that the infarmation supplied with this fillng does not qualify for the exermnption stated in Section 119.07(3)i), Flarida Statutes, | further certity that the

infarmation indicaled an this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal eflect as it made under oath; thal
| am an officer or diroclor of the corporation or 1he receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Block 13 il changed, or an an attachmenl with an address

L ETIY] %7 IR R T T W U N T BT D oA (1 IRy Y RV




