FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

LIVE OAK CONSULTING GROUP, INC.

Principal Place of Business

P.0. BOX 1817
VALRICO FL 335951817

Mailing Addrass

P.O. BOX 1817
VALRICO FL 335851017

R

8a. Date of Last Report

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 54- 32656 4 Not Applicable
Suile, ApL #, elc. Suite, Apl #, etc. , _ $8.75 Adaitional
»z—ﬂ 27] 6. Certifcate of Status Deslred ] Feo Required
City & State | City & Slate 6. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation has liabiity for intangible tax under 8. 193.032,
(24 25] 29| [30] Florida Statutes vos T4 No
. Mame and Address of Gurreni Registered Agent 10, Name and Address of Now Fegisiersd Ageni
FAULKNER, DORIE K 8] Neme _
7407 US HWY. 301 SOUTH 82| Steel Address (P.O. Box Number 18 Nol AGCeptabie)
RIVERVIEW FL 33569-4385 5
84| City FL 85| Zip Cods
11. Pursuant to the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation 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 corporalion’s board of directors. | hereby accept
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida: Stalutes.

appoiniment as reglstered

SIGNATURE _ .. .,
Signatura, byg-d of printed name of registersd agont and 1s | applicatike (NOTE. Registered Agent signature required when raingtating) DATE
12. QFFICEAS AND DIRECTORS N B2 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me e/ [0 DELETE HATE P/ ve/s/T p Change ] Addition | &5,
HAME DORIE K. FAVLENER 1.2 \AME PoR\E K FAULK-NER.
skee1 aDoRess | L SOL BEAMHOLLOLO DR- 13 smeer aoofess | Pyt T US HWY 301 5?
ovestze | VALRICEO  FlL. 33094 qaomesi-e | RIVERVIEW FL 33669
TITLE ve/s &umrs 21 WILE [lChange [ Addition
NAME TAVMMY <. LNOMS 22N
s onss | 1202 B PINE DR 23 STREET ADDRESS
CITY-ST-2F VALRICO FL 336AY 2 4 CTY-$1-2P :
TOLE 1 peLETE 31TME [Xchange L] Acdilion
HAME 32 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 CITY-ST- 2P
T [_J OELETE 41 TITLE [JChange L] Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T- 218 4.4 LITY - 5T- 2P
TITLE [T pELEre 51 THLE [ Change L] Additicn
NAYE 5.2 NAME
STREET ANDEESS 5.3 STREET ADDRESS
GilY- §1- 2 54 CITY-ST-219
TITLE [T OELETE 61 TLE [T crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy 512 B sscmstze

14. | do hereby certify that the information supphed with this fiing does not qualily for the
information ind-cated on this annual 1eporl of supplemental annual report

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 17TV

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation of the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama

- Dopoiuy K. FAuLxNeR

exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

SIONATURE AND T

A OR DIRECTOR

\-\-%7__Bi3-L77-1BU
Dale Demenorfal. N



