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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # PQ6000054481

n Name

““HOST CONSULTING, INC.

Principal Place of Business

2813 SW 43RD STREET
CAPE CORAL FL 339t4

Mailing Address
C/O THOMAS W. HILL

CAPE CORAL FL 33904

1318 LAFAYETTE STREET

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90058 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | ar\n?mWii. and accept the phiigationsef,Section 637.

505, Florida Statutes.

Vhomas

3. Date Incorporated or Qualifed
06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 65-0752007 [Tt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AL e 5. Certifcate of Status Desired 3 $8.75 aaditional
22] 27] o __ _FeeRequred
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l i;‘ ;ﬂ m Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _
LIPSHUTZ, ROBERT M HiL Lpr, [HOMAT W,
13 DEL PRAD 82| Street Address (F.Q. Bo: Number is Eot__Acceptable)
38 0 BOULEVARD VR LPERYETTE
CAPE CORAL FL 33904 83
84| City 85] Zip Code
CAre _CorpL FL || Z290¢
bove-named corporation submits this statement for the purpose of changing its registered

P H

the appeintment as registered

2-9-99

SIGNATURE

Signafure, typed of printed name of registerell agent and tlle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PSTD O DELETE 1.1 TILE OChange  [JAddiion | =
NAME STRACK, JOCHEN 12 NAME 3
streeT aooress| CHEMMNITZER STR. 4 13 STREET ADDRESS a
arv.stze | 35415 POHLHEIM,GERMANY 14 CITY-5T-2P &
TIMLE D [ DELETE 21TME [lChange  [_]Addition |
NAME HOHLWECK, HARALD 22NAME
smreetaooress] PAUL-SCHNEIDER-STR. 16 23 STREET ADDRESS

-arvstze -35428-LANGGONS, GERMANY. — B AT 2P — } = - o

TITLE VPD [J DELETE 31 TIE = CChange [ Addition
NAME MOCK, URSULA 32 NAME —
streeranpress| EGEN 8, 43 STREET ADDRESS
CITY-§1-2P 45548 SPROCKHOVEL ,GERMANY 14.ITY-ST-2P
TIME D [ DELETE 4.1 TITLE [JChange  []Addition
NAME MOCK, THEO 4.2 NAME
streer aooress| ‘GELBER STEIN 1 43 STREET ADDRESS
OITY-5T-2ZP 35104 LITCHENFELS,GERMANY 4.4 CITY-ST-ZIP
TME [J DELETE 51 TME 2 JChange X Addition
NALE 52 NAME WrLe, TFHOMAS . _ '
STREET ADDRESS saSTREETADDRESS | /378 LRFRAYETTE $7.
CITY-5T-2P 54 CiTY-ST-2P CAPE CoRFEL, F£.2250%
Tme [J DELETE 6.1TMLE " CChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P §4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ 7

IGNATURE AND TYPED QR PRINAED NAME OF SIGNING OFFICER GR DIRECTOR

Yhomaes ALl

2-9-99

B4/-F49-2¢%y

Dayiime Phona #



