Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEP/RTMENT OF STATE

Kathe -ine Harris

Secret ary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PG6000068236

Corporztion Name

LOY CONSULTING SERVICES, INC.

Pri

4648 CUMBERLAND TRACE WAY
JACKSONVILLE FL 32257

ncipal P.ace cf Business Mailing Address

4648 CUMBERLAND TRACE WAY
JACKSONVILLE FL 32257

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 024 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatifed
08/12/1996
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Aprlied Far
1] 26] 59-3397912 [ Nat Applicable
E‘ Suite, Ast. #, etc. ;] Suite, Apl. #, etc. 5. Certfiste of Status Desired O $8F';5R:ﬁit:;nal
City & State Gily & State 6. Electio) Campaign Financing $5.00 t1ay Be
;:;I m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible {
24 @ 29 m Persoral Property Tax. [ Yes I¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOY, RONALD H
4648 CUMBERLAND TRACE WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 a3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signatura, typed or printed na na of registered agant and tle i applicable. {NOT = Registered Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A\ND DIRECTOF S IN 12
TILE P ] DELETE 11 THLE [JChange (O] Addition
NAME LOY, RONALD H 1.2NAME
sweeraporess| 4648 CUMBERLAND TRACE WAY 13 STREET ADDRESS
CIY-$T-2P JACKSONVILLE FL 14CITY-57-2IP
TIMLE VaT 1 DELETE 21 TITLE [JChange  [J Addition
NAME LOY, ELIZABETH A 22 NAME
smreeTaooress| 4648 CUMBERLAND TRACE WAY 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2,4 OITY-ST-2P
TME [ DELETE 3.1 TITLE {JChange  [_]Additicn
NAME 32 NAVE
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST-ZP
TME (1 DELETE 4TLE [Ochange [J Addiu‘oﬂ
NAME 4.2 NAME
STREET ADDRES:S 4.3 8TREET ADDRESS
CITY-57-ZIP 44 CITY-ST-ZIP %
TITLE ] DELETE 51TITLE I Change 1 Addition
NAME 52 NAME
STREET ADDRE(S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 61TITLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6. STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-2P B

14. | hereby certify that the information supplied with this filing does not qualify fo- tl
indicated on this annual report or supplemental z nnual report is true and accural
officer or director of the corporaton or the receivar or trustee empowered 10 € xecu
anged. or on an attach nent with an address, with a ! other like empowered.

G OFFICEF OR DIRECTOR 3

SIGNATURE: China ol A. |

Block 12 or Block 31

TURE AND TYPED OR FRINTED NAME HGN

he exemption stated i Section 118.07: 3)(i), Florida Statutes. | further cortify that the information
te and that my signature shall have the same legal effect as if made un Jer cath; that leman
te this report as req.ired by Chapte- 607, Florida Statutes; and that ny name appears in

422/

Date Daytime Phone #

0048801

(260) 923-2380

CR2EQ034 (11/98)




