LG
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'DOCUMENT #

SIGNATUIRI

SIGNATURE:

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Soecratary of State
DIVISION OF CORPORATIONS

orporaton Nan:

POB000053802 (0)
K HENDERSON CONSULTING, INC.

FILED
Mar 11 1997 8:00am
Secretary of State

0

olfice o mgistercd agent, or both, in e State of Fonda Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agont Lan familor vatt and aceept the abiligalions of. Seclion 607.0505, Florida Statutes.

[ Frocipet Place of Business Mailing Address
4227 WATER OAK LANE 4227 WATER QAK LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322105043
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
_ ) 06/21/1996
2 Principat Plase of Tusnds _2a. Mailing Address 4. F;wber q g Applied For
BT e %; 24 l Not Applicatle
nu'l-::, At ¥ cle Suite, Apt. #, etc. iti
o - ' §. Ceificale of Stalus Desired ] $8.75 Additional
22J 27[ L Fee Required
____ Uity & Sitale: | . Gny & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O~ Added to Fees
_p oy _dp | Country B. This corporation has liability foiﬁ\y(gmle tax under . 199.032,
2] 25| 20| 20] Fiotida Statutes ves [ No
8. Name and Addwss of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
* KOEGLER, STEVEN C 81| Name
10151 DEERWOOD PARK BLVD BLDG 100 STE 200 82| Siresi Address (P.0. Box Mumber 1s Nol Acceplable)
JACKSONVILLE FL 322568
B3
B4 Cry FL B5| Zip Code
A1 Parsuant o 1he proasions of ections 607 0502 and 607 1508, Florida Slatutas, the above-named corparation submits this statement for the purpose of changing its registered

CRZEN34 (9/96)

infarrnat o
Larn an oheer or grector of

P gl o I S0 ez agenl a1 g plighleeme, T INDTE Hogistered Agant signature required when rainslatng) CATE
\ - OFFICERS AND DIBE€TORS 7~ 13, ADDITIONSICHANGES TO OFFICERS AND DIR Wns iN 12
i D / [P 19 TIILE To[i-_. e Crange LI Addition
NALSE HENERSW ALAND 12 HAME LP
sttt anwiss | 10151 ?EHW(T PARK BLVD-B-100 STE 200 13 STHEET ADDRESS é PEW A’U - Sﬂ e 402
Y51 LLE FL 322568 14 GITY-ST- 2P ﬁsau ILLF‘ 3 2’20
I / [ JDeLEre 21 TITLE L] Change  [J Acditions
Nl 2.2 NAME
STHEFT AGD 2.3 STREET ADDRESS
Cey-s1 7F 2.4 CITY-5T- 2IP
T TR ST L] Change [T Addition
[SUE 32 NAME
STRIEI A0 45755 33 §TREET ADDRESS
Oy - S- i ) 34.CITY-§1-2P
R o [Tt E1TILE [Tchange L] Aodilion
M ; 4 2 NAME
SURELH AZHIRE 43 STREET ADDRESS
Qv sl e L4 CITY-ST- 2P
BT WG 517iME Ll Change £ ] adtion
HAME I 52 NAME
S18 | ALGHE S5 5.3 STREET ADDRESS
any-gr e 5.4 GITY - §1- 2IP
EIT [JDEcEE B1TITLE [Tchange ™ ] Addition
MabE 5.2 HAME
SIKELE ATTIRESS, 6.3 STREET ADDRESS
cuy-sl-ap N B 64 GiTY-S1- 2
1'do hiereby ¢ orh! m n thr mh)rma i) supplicd with this flingAloes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that ihe

5 Irue and accurate and that my signature shall have the same legal efloct a5 if made under oath; that

gwerad to execute this report as reguired 07!'ar 607, Florida Statut¢7l that my name

SIGHATU

M0 TYPED OF PRINTEDNAME OF $iGHING OFFICER OR DIRECTOR

Dayptarn Plusse #




