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

| comromaTion FLORIOA DEPAIVENT OF STAT Apr 03 1998 8:00am
r ANNUAL REPORT

Socrtary o St Secretary of State

DIVISION OF CORPORATIONS

1998 -
DOCUMENT # P96000062326 (9)

1. Corporation Name

RIGG CONSULTING SERVICES, INC.
0 0 A M
© | 11738 VALAGE LANE 11738 VILLAGE LANE
] JACKSONVILLE FL 222231843 JACKSONVILLE FL 322231843

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/24/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3393612 Net Applicable
Suite, Apt. #, atc. Suite, Apt. 4, ete. - ) $8.75 agditional
r;l »;l 6. Certificate of Status Desired ﬁ Fee Required
: City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
E\ _2—8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;;l ;I —:El Personal Property Tax due June 30, [ JYes [ No
0. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
RIGG, GARY LYNN 81 Name
11738 VILLAGE LANE 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32223-1843
8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diragtors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 60?.8505, Florida Statutes.

SIGNATURE
7‘- Signghse. ypad o prinlad nams of rogislored agent and litle if apphcable {NDTE: Registered Agent signature required when reinstating} DATE :
t 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TINLE A T DELETE 1.1 TITLE [T change T Addition g
NAME RIGG GARY LYNN 1.2 NAME
streeraporess | 11738 VILLAGE LN 1.3 STREET ADDRESS ,_,§_,
CIy-51-2¢ JACKSONVILLE FL 14 CITY - §T. 217 o
TITLE [T OELETE 21TIMLE L change [T Addition | O
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY - ST-21P 2.4 CITY-ST-21P
TITE [J oiLETE BATILE [J Change [ Addition
WAME 32 RAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITv-S1- 2IP 34.CITY-51-2IP
TITLE T DELETE 41 TILE LI change  [J Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P 44 CITY-ST-2P
LE T DELETE 51 TLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-81-2IP
TME T berere 61 THLE T Change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 6.4 CITY - 5T- 2P
14. | hereby certiy that the Information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)), Florida Siatutes. | furiher cartify that tha infarmation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receuvya empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
m
4

Block 12 or Block 13 if chi:gy,on ary an addrass.
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