B

AL

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

o ON FLORIDA DEPAFIMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Ry — Secretary of State

DOCUMENT # P96000068236 (4)

1. Corporation Name

LOY CONSULTING SERVICES. INC.

W

Principal Place of Business Mailing Address
4648 CUMBERLAND TRACE WAY 4643 CUMBERLAND TRACE WAY
JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1996
2. Principat Piace ol Business 28. Mailing Address 4. FEI Number Applied For
21] 28] 59-3397912 ~[Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, atc. N ] $8.76 Acdiional
—2;[ ;l 8. Certificate of Status Desired 0 Fee Required
City & Stale City & State 8. Etaction Carnpaign Financing $5.00 Mey B
rz;] ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2—;1 ;l ;;] Personal Proparty Tax due June 30. [ ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Rogistiered Agent
LOY, RONALD H #1] Namo
4848 CUMBERLAND TRACE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84] City FL Iasl Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am famibar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.

SHGNATURE
Signatwe. Iyped o printed nama of reg.&torsd agenl and title i applicabln (NOTE Registared Agent signature required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Joeiee 11 TME [T Change L] Addition
NAME LOY, RONALD H 12 NAME
sreer sooress | 4648 CUMBERLAND TRACE WAY 1.3 STREET ADDAESS
CiTY- 5129 JACKSONVILLE FL 14 CITY-§1- 2P
ALE VST T DECETE 24 TIE [ Crengs  LJ Aadition
NAME LOY, ELIZABETH A 22 NAME
steet aporess | 4648 CUMBERLAND TRACE WAY 23 STREET ADDRESS
CITY-ST-1P JACKSONVILLE FL § 2 4cnv-gr-zp
TME T peCETe 31TITLE [ Change  [_] Addition
NAME 2.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-219 34.CITY-ST- 2P
TME T peLete 4.1 TME I Crange L] Adaition
KAME A 2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P AACITY-ST- 2P
TITLE [ pecete 5.1 THLE {J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-2IP
HIE TJ DELETE 6TITLE [ Change L1 Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
©TY-SI-2P SACITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1he receivar or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iLchangad, or on an aflachment with an address.

ctenmatiine. ol b A o A L Aisanaredid v /on/ao (LA - 590 4

CR2E034 (10/97)



