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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

PROFIT Ry
CORPORATION :
ANNUAL REPORT

1998 N

DOCUMENT #

1, Corporation Name

WILD HORSES CONSULTING, INC.

Mailing Address

2255 GLADES ROAD
SUITE 1108
BOCA RATON FL 33431

Principal Place of Business

2255 GLADES ROAD
SUFTE 1106
BOCA RATON FL 33431

FILED

Mar 26 1998 8:00am

Secretary of State

AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Quatified
- (03/20/1996
2. Piincipal Place of Butingss 2a. Mailing Address 4. FE) Number Applied For

m IZ%O COU n rySIdQTG I FCICKJ, |Z5CpO {ou nﬁ*ystde T@’ra 85652182 Nat Applicable

Suite, Apl. #, eic. ) Suite, Apt. #, ofc. " ‘ $8.75 Additiona!
E\ ?’] 6. Certificate of Status Desired O Foe Required

City & State _ C"f& State & 6. Etection Campaign Financing $5.00 may Be
?s-l COOP ey Cl-{ y ) FL- ;l P er C« Y | F(—— Trust Fund Contribution Added to Fess

Zp ~ Counlry Zi ) Country 8. This corporation owes or has paid the current year Intangible
;‘ 3?3330 —gl U SF\ E] 23330 ?ﬂ USA Parsona! Properly Tax due Juns 30. Yes [JNo

9. Namsa and Addreas of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

WUNNER, VALERIE J 81| Name
2255 GLADES ROAD 7

SUITE 110E

BOCA RATON FL 33431 . 83

84| City

85| Zip Code

FL

agent | am tamiliar wilh, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE e
Signatuwe, typad o printed namo of registercd ageni and Tlie il applicablo (NQOTE- Registerad Agent signatura raquited when reinslating) DATE
12. OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] oELeTE 3.1 IME [JChange [T Addition
NAME BRYAN-WUNNER, VALERIE 1.2 NAME
sweeTapoRess | 2255 GLADES RD, SUITE 110E 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 14 CTY-5T-2IP
THLE P [J orwete 21 TMLE [ change [ Addilion
NAME HARGROVE, DEBRA L 2.2 NAME
swmeetanoress | 12560 COUNTRYSIDE TERRACE 2 3 STREET ADDRESS
CITY -5T-2IP COOPER CITY FL 2 4CTY-5T-2IP
THLE "] 7 oELETE JUTHLE Change L Addilion
NAME WONNER, S 8 37 NAME Wu.nner—, SA
smeer aooress | 2255 GLADES RD SUITE 110-E 3.3 STREET ADDRESS
GITY-§T-2P BOCA RATON FL 34, CITY-S1- 21
ILE [J oeLete 41TITLE [Jchange [ Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 7P 44 CTY-51-2IP
HILE [ oecete 5.1THLE [T cnange” [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - §7-2F 54CTY-5T-2IP
TLE [T DeLeTE 6.1 HTLE [J Change L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-5T-2P EACITY-5T-2IP

Biock 12 or Blogk 13 if changed, o on an attachmenl with an address.

oo [ Hargroue,

SIRMNATIIDE:

14. | hereby cerlify thal tho information supplied wih this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this annual report or supplemental annua! reporl 1s true and accurate and that my signature shall have the same lega effect as it made under oalh; that | am an
officer or direclor of the corporation of the receiver of ruslec empawerad o execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in

3-2(-9¢ O 231047

CR2E034 (10/97)



