1

b

“FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000053802 (0)

1, Corporation Name

K HENDERSON CONSULTING, INC.

WAV A

Principal Place of Business Mailing Address

4227 WATES OA 422 WATER DAK LANE
MWO JACKM FL 32210
DO NOT WRITE IN THIS SPACE

e | - May 18 1998 8:00am

a. Date Incorporated or Qualified

2. Prlnclpa1 Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
1] Hoow Fadir ANEL. [# Yoob Fowose Qus) 583391081 Not Applicate
Sune Apl #, aic Suite, AP #, etc. N ‘ $6.75 additional
—- §. Certificate of Status Desired D -

E‘ ] 211 Fos Required
City & Stale City & Stale §. Election Campaign Financing $5.00 May Bo

- Ls—[“ TAmPA _E‘_Qm Trust Fund Contribution 0 Addod fo Fees

Zip Country @. This corporalion owes or has paid the current year [ntangible

_3,3 b “7 w3—t';| UE=A Parsonal Proporty Tax due Juna 30, [ 1Yves [ No
Address of Curren! Hegmered Agent ,_ 210, Name and Address g1 New,Registered Agent

c B1
00D PARK BLVD BLDG 100 STE 200 5

NVILLE FJ‘32256 gg?
¥ Syrfe /02—
84| Ciy JM/{_?@A) V/ieteE FL I”%‘Zﬂ

-

ese| 4557 /Mw Ohks ...

ol
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.160&, Florida Statutes. the above-named corporation submits fhis statement for the purpose of changing its repisterad
office or rogisterf); . or both, i the Siale of Honda, Such change was authorized by the corporation’s board of ditectors. | hereby accep! the appointment as registerad
agent. | am fan aceny Ihe obligmions of, Section 607.0506, Flarida Statutes.
SIGNATURE _ d4 4 'Z?‘ ‘ig
5 Qnaln- Iv;u. ot el | lm r q | i dhh : INDTE - Rogclersd Agant signalure roguirad when reinstating) DATE R\
12, | CTOH 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TILE T aee LI [ change [T Addition | 2
NAME ( 1.2 NAWE §
STREET ADDAFS, 13 STREET ADDRESS i
orv-size/ | JACKSONVILLEFL 140 -ST-2p &
TITLE T DELETE 21 TILE TTchange [ Addition |©

CITY-51- 2P 2.4 GTY-5T-2IP
TITLE _/TE—( T DECETE 31 1MLt I change  E.J Addition
NAME M%A} V/é 32 NAME

STREET ADDRESS 3.3 STHEFT ADDRESS
CITY-SI- 2P _ A_ , % ? 34, CITY- ST-2IP

TME I 4 “rre [T oeLee 41 TILE U Chenge 1] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP o N 44C11Y-S1-21p

TITLE . - LT oELete 51TLE [Tcnange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S7-2F _ - 54CTY-51-2p

TMLE T ELETE 61101LE [Jchange [ Addition
RAME 6.2 NAMI

STREET ADDRESS. 5.3 STREET ADDRFSS

CITY-ST- 2P , 6.4 CIIY-ST-21P

1oegfnot gualify 1or the exemption stated in Seclion 119.07(3)(i), Florida Stlalutes. | further certify that the information
rate and thal my signature shall have the sama legal effect as if made under cath; that | am an
xecute this reporl as required by Chapler 607, Florida Statules; and that my name appeass in

14, | hereby cemlily that the infarmalon supphed w.th this fikn
indicated on this annual rapogDr supplomental afingnt rghorl g
officer or diractor of Iho
Block 12 or Block 1310

et aonh i Rey -

MY AL 5% %342/ 08



