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

PROFIT FLORIDA DEPARTMENT OF STATE AR
CORPQRATION Sandra B.SMrthdin
. ANNUAL REPORT Secretary of State T H A A S A B

HVISION OF CORPORATIONS

1997
DOCUMENT # P96000069255 (3)

. Corporation Name

CONSULTATION AND EOUCATION UNLIMITED, INC.

AR

Principal Placae of Businass Mailing Address
5 WILLARD ORt 5 WILLARD DR
SUNE 140 SUITE 140
ST AUGUSTINE FL 32066 8T AUGUSTINE FL 320865700
3. Date Incorporated or Qualified 3a. Date of Lasl Report
. o o 08/19/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEP Number Applied Far

2] 7 750& Not Applicable |

21
Sufte, ApL. 4, efc. T Suile, Apt. 4, ¢lc. ition:
P P B. Certificale of Status Desired ] $B'75 Adc{nu)nal
'El 27 Fee Required
City & Stale | Cily & State 6. Election Campaign Finanging $5.00 May Bs
;5! - 28]_»_7 Trust Fund Centribution Added to Fees
Zip Country L | Country 8. This corporation has liability for inlangible lax under s. 199.032,
[24] |25 ] 20] N 30| | Forida Statles Clves CINo
9. Name and Adjd:egsﬁg! Current Reglste_r__eq_Agenl 10. Name and Address of New Registered Agant
"HOBSON, CAROL _ 81] Name -
5 mu'?rg DR B2| Sireet Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32088 8
(84| City FL 85| Zip Codo

11. Pursuant to tha provisians ol Sections 607 0602 and 6071608, Florida Stalules, the above-named corporatwon submils this statement for the purpose of changing its regislered
cffice or registerad agenl, or bath, i the Stale of Florida. Such ehange was autheriyed by the corporation’s board of direclors. | hereby accept the appoinlment as rogistered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flonda Stalutes.

|
CR2E034 (9/96)

14, | do hereby certify that 1he information supplicd with thrs filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the
informaticn indicated on this annwal reporl or supplemental annuat report is lrue and accurate and thal my signature shall have the same legal effecl as if made under oath, hat
1 am an officer ar director of the corporation or the rocever or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bleck 13 if changed, or on an atlachmenl with an address.

el ki RWE NS “ P D S TR 1Y Y U O e . 1. d}’n]a-_. Y P S

SIGNATURE R o . .
Signature, typed of printed nane of regelered agent aad lite * apalcablo (NOTL Rugistered Agent signalure required whe reinstating) DATE

12. OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

0LE D ' I Cetee e hange L] Adgition

NAVE HOBSON, CAROL 12 NakiE ?UD%E/%%? 10%% f'a"':'u

staeet aporess | 5 WILLARD DR SUITE 140 1.3 STREET ADDRESS kR B85, 00 sesslbS, 00

CITY-ST-2IP sT AUGUS“NE FL 32086‘.__. o 1.4 Cily-8T-ZiP

TITLE O oeLete 2ATILE [T Charge 1 Aadition

NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CiTY-ST-2IP 2 dClTY-g1-2p

HTLE I A N1 7 3T1ILE T T cChange . T Addilion |

NAME 3.2 NAME

STHEET APRESS 3.3 SIREET ADDRESS

CiTY-5T0P 34.60y-51-2F

TiTLE T i 4111 [ Change [T Addition

NAME  § 42 NAMF

STREET ADDRESS . 43 STREET ADDRESS

CITY-SF-2iP 44 CHY-51-2IP

mLE [ peieee 51TNLE [JChange £ Addilion

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 81-2IF 54 CITY -S1-7IP

TLE [T oeLete E1TILE J Cha p\'mn

NAME 8.2 NAME ﬂQ

STREET ADDRESS B3 STREET ADDRESS (b

CITY-S1-2IP 64 CITY- 51- 2IF




