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

PROFIT g .«._ R ‘ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mcortham

ANNUAL REPORT Socrotery of Stao Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000069255 (3)

1. Corporation Name

CONSULTATION AND EDUCATION UNLIMITED, INC.

A O

Principal Place of Business Maihng Address
5 WILLARD DR 5 WILLARD DR
SUITE 140 SUITE 140
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32066 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21] 26 59-3397808 Not Applicabla
Sulte. Apl. ¥, stc. Suile, ApL #, otc ] ) $8.75 Additional
a —;_’] &. Certificate of Status Desired a Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanpible
—2—4—1 25 29] 30 Personal Property Tax dus June 30. COves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
HOBSON, CAROL 81 Name
§ m DR 82| Street Address {F.O. Box Number is Not Acceptable)
SUWNTE 140
ST AUGUSTINE FL 32086 8
84| City FL 85| Zip Code

1%. Pursuant 1o the provisions of Seclipns 607 0502 and 607.1508, Florida Statutes, the above-namad ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Flotida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintiment as registered
agent. | am familiar with, and accep! the obhgations of, Section 6807.0505, Florida Statules.

SIGNATURE e
Signalre. lypsd oF Dricted Nama of regsiarsd Sgenl and 1l il appiicabin {NOTE- Rogistered Agent signalure reqUAred when reinstating) DATE
12, OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ortere F 1HTHLE T Change L] Addilion
NAME HOBSON, CAROL 1.2 NAME
seeTaoohess | 5 WILLARD DR SUNTE 140 1.3 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL 32088 14 6ITY-ST-2P
THLE 7 DEtETE 2100 [JThange ] Addition
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2P
TIE [T orLeTe 3.1 1MLE [T thange — [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-5T-29 34, CITY-ST1-2IP
TTLE [T DELETE 41 1ITLE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 4.4 CITY-5T-2P
THLE [T oecETe 5.1 WILE [ Change L] Addition
NAME 5.7 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
TIE [T oecete 61 TITLE [T change [ Adgition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDAFSS
CITY-ST-2IP 6.4 CITY-ST-21P
14. ) hereby carlify that the Information supplied with this filing does not gualify for the exemption stated in Section 1193.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annua! report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)

Black 12 or Block 1::ﬂ/c‘fkngod, of on an attachment with an address. ‘
SIGNATURE: ¥ __ Qxﬂ ol ‘bl’fo !41 o

o ==y .~ Vo —




