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

PROFIT . FLORIDA DEPARTMENT OF STATE J 2 2 1 9 9 7 8 . O O
G
CORPORATION (g N Sandra B, Mortham an -vuvam
ANNUAL REPORT b Secretary of State S I. ta Of State
1997 DIVISION OF CORPORATIONS ceretar S’ -
1, Corporation Name P960000551 64 (3)
HDG CONSULTING, INC.
Princinal Place of Basmass Wating Address “I||’|I| "l IIHI l“" I'l" II||| Ilm ||||| I"II I"II |||‘I l”" lm I"l
1774 SOUTH DR 174 SOUTH DR
SARASOTA FL 34239 SARASOTA FL 342395039
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/28/1996
2. Principal Place: of Business 28. Mailing Address 4. FEI Numbaer Applied For
21 ) 26] (o 5"‘ 068 o 3-3- \ Not Applicable
Suile, A . ete Suie, . #, elc. i
——l uite. At 4. ex oy UM ADLH elo 5. Cerificate of Status Desired 1 $3'75 Additional
22 e 271 Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
?3] E| Trust Fund Contribution Added to Fees
Zip |__ Country . fp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Wves [Cno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GEBHARD, HD 81| Name
1774 SOUTH DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agord, or bath, in the Slate of Fiarida Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent, b am familiar with, and accept thi: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e

gty o ptiedzedl Rzen € g sleced agent aned itk apal cathe {NOTL: Registarad Agant signalure raquired whan feinstating) DATE.
12. ’ GFFICERS ARND DIRFC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE [_] DELETE 11TME ?‘)l$' b g [T change — [p& Addiiion )
NAME 12 NAME v DILTER GEDHARYD §
STREE ] ADDRESS TASTREETADDRESS | A" 94, %tuTW DR o
oY= 1. 2 14CiTy-ST-2IP SARANOTA P, INLEG &
Tiie ‘ TR Z1IME [T crange L Addifion |
HAME 22 NAME v
STREET ADDRESS 23 STREET ADDRESS '
ow-st-ap P o 2 4CITY-ST-2iP
TIHE [T DELETE 31TALE [ erange [T Addition
NAME, 30 NAME '
STREFT AQDRESS 23 STAEET ADDRESS
CY-35] - 21 24, CITY-5T- 2
THILE ] DELETE 41TIE [l change ] Addition
NAME 4.2 NAME
STREET ACDRFSS 43 STREET ADDRESS
CITY-$1- 79 44 LITY-ST-2P
T [ oeLete 51TITLE [TChange [ addition
HAME 5.2 NAME
STREET ACIDRESS 53 STREET ADDRESS
CITY-81- P o 54 CITY-5T- 2P
TLE CT oeLeTe 6.1 TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -§1- 2 64 CITY-5T- 2P
14. | do hereby cerlify that the nfarmalicn supplicd with this Tiing does not qualily for the exemption stated in Section 118 07(2)iy, Florida Statutes. | furiher certily that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or diecior of the corparation or e receiver or trustee empowereq 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, offon an alta nt with an addregs. \"‘qu' bad

SIGNATURE: 4 DIETER GeBrines \fiylqr — deu-d6d

Date Daytime Phone #

i

OF SIGNING OFFil

A DIRECTOR

SIGNATURE AND TYPED OR PRINTED



