Proncipal Plice of Busing

FILE NO\N FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 08 1997

 DOCUMENT #

- Gorporation Nanee:

POB0000GE236 (4)
LOY CONSULTING SERVICES, INC.

4643 CUMBERLAND TRAGE WAY
JACKSONVILLE FL 32257

Mailing Address

4648 CUMBERLAND TRACE WAY
JACKSONVILLE FL 32257-5284

8:00am

Secretary of State

O A

3. Date Incarporated or Qualified

08/12/1996

3a, Date of Last Report

1

T2, Prncipal Place of Bosness 28. Mailing Addrass 4. FEI Number Applied For
21] S | 59-3397912 Not Appicable
Suite, Apit #. ot Suite, Apl. #, elc. ” . $8.75 Aaditional
P 2} 27] 5. Certificate of §tgtus Desired ] Fee Roquirad
[ iy & e | Ciy&Sate 6. Elaction Campaign Financing $5.00 May Be
23] I 3_8[7 o Trust Fund Contribytion Added to Fees
4w nry 4w Country 8. This corporation has liabllity for intangible tax under s. 189,032,
{EJ. - _ 25] Eﬂ 30 Fiorida Statutes Yos No
e and Address of Current ‘Registered Agent 10. Name and Addreas of New Reglsterad Agent
* LOY, RONALD H 81} Name
4848 CUMBERLAND TMGE wAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
() 1

T Pursuant 1 1he
olfice o egister

'll

agent ban familiar wilh, and accepl the obligations of, Secton 607.0505, Fiorida Stalutes.

SIGNATUSE

IR IS

Ao pnaesd e 2F eegitered agct aea alle iLapphcatie

sens ol Sections 607 0502 and 807.1508. Fiorida Statutes, 1he abave-named corporahon submits this statement for the purpose of changing its registerad
xd agent, of both, inthe State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

(NQTE FAegisiared Agen| eignature required when reinsiating)

DATE

n (mnrmcm inclicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall hava the same tegal effect as it made undor cath; that
or dreclon of the corparation of e receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
yock 13 if chianged, of on an atlachment with an address.

€ ANUTYFRE 0 OR #ANTED NAME

{am an officer
appears o Boek 17 o

SIGNATURE:

g

OF SrGNINA OFFICER OR DIRECTOR

Rl ehivekn A,

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [J DELETE 19 TME P [J Change  TAJ Addition
o 1.2 AME Ronald H. Loy
S RO 2 1asmeet Aovatss | 4648 Cumberland Trace Way

REGRT e woresi-2e | Jacksonville, MZSL_T__W_-
T 7 DecEre 21T V/S/T Change Addition
s 2.2 HAME Elizabeth A. Loy
STHLET ADH; 5 23STREET ADDRESS | 4 R4 8 Cumberland Trace Way

et [ o 2 ACY-ST-2F Jackson
s [ DELETE 31TILE Change Addition
HAKL 32 NAME
Slnet | ALCHREGS 33 STREET ADDRESS
[ R e 34.CITY-S7-21P
W [Joaet 417IMLf (Jchange L] addition
KANT 4 7 NAME
SIRET: ADDYE S 4.3 STREET ADDRESS

S s | e 440ITY-81-7p
i T DELETE 51TILE ] change T Addition
HeMi 5.2 NAME
SUREED ADDRERS 53 STREET ADDRESS

| wti-si o } 54 CITV-5T-2P
T 7 oeceTe 61TITLE L] Change L] Addition
HiME 62 NAME
STHCFT AR SS 6.3 STREET ADDRESS

G SLh e e Meatiyest
187 Udos hewehy Gty that the mfonmation supphed with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

4/02/97

(503)371-7033

[ERTY

CR2E034 (9/96)

Daywne $romi: #

DAt



