FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION

FLORICA DEPARTMENT OF STATE

TR T
Sandra B, Mortham F E i E’ M
ANNUAL REPORT o B

Secratary of State
o AT o 97 APR29 PH 1118
'DOCUMENT # PQB000069977 (2) CcRE T OF STATE

. Corposation Narm:e

CIMARRON CONSULTING, INC. TRLVARASSEL FLORIDA

ml Place l‘)'[;\l‘vlllf‘)‘w Mailing Address | |l||||l| ||| ||||| IIHl lll" |I II IIIH |I"I ||"| ||||| |'|” ||||| |||| III‘

DIVISION OF CORPORATIONS

| “Frin
1408 HAYS STREET 1406 HAYS STREEY
SUTE 2 SUNE 2
TALLAHASSEE FL 32301 TALLAHASSEE FL 323012843
3. Date Incorporated or Qualified | 38, Date of Last Repart
T2 Prncipal Fiace of Buaness | 28. Mailing Address 4. FEI Number Applied For
E1 I 26] 9- 3400944 Not Applicable
Suite, APl # o Suite, Apt. #, etc b i
- e iy o b-- ! ¢ 5. Certificate of Status Desired $8'75 Aditionat
221 o . 27 Fee Required
. Gty & State: | City & State 6. Eleclion Campaign Financing $5.00 May Be
[’ggj . B R 23! Trust Fund Contribution Added to Fees
w __ Gountry _Tp | Country 8. This corporation has tability for intanglble tax under s. 199.032,
[2"[ B 25] 29—1 30| Flotida Stalutes HMves [InNo
- 9 Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. B1) Name
1408 HAYS STREET 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

uant o e provisions ol €07, 1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
or regpstered agent. or both, in the Slale of Florida Such change was aulhorized by ihe corporation’s board of directors. | hersby accept the appointment as registered

agenl 1 anfarmilar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGHATURE i e e e .
o ff""""“_'" !y;ir\:{nr proted miene of tegicterad agert and tite of applcable (NOTE" Regisierad Agent slgnalure requirad when: réinstating) DATE
12. QFF ICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(AN N * R [T DECETE e d/P/T TR[ Change LT Adctan
A O'BRYANT, FAVE ELLEN 12 NAME O'BryAnT, FAYE ELLEN
aaaomss | GO 1408 HAYS STREET, SUITE 2 1.3 STREET ADDRESS C/ 140k HAI’& S’f&éﬁf Su{'l'ﬁ pA
wnosioi | TALLAHASSEE FL 32301 140/TY-5T-2P ﬁunﬂﬂw
AT TT oeLETE 217TMLE v [T change TR Addilion
Hit! 22NME O'BRYANT megs L.
1485 T ALDR 55 23 STREET ADDRESS % 140l HAVS SmEETJ Surré 2
Lensiae b ) 2 40AY-S1-2P &LﬂﬂmuLEL__SLMJ__D__W__
i [ oeLene 31THLE D/ Change Aadition
HAMi 32 NaME TERMLL JrRun G”HKLES
SIKEET AESS 3asteet AORESs (&0 ripol, Hﬁqs STREET, SwaTe L
RGO N 34.00¥-ST-20F | TALLAR nma_EL_&Bm___U__m__
Iy ] peaeTe 41TILE Chan Additign
HAMI CONAME g e 48000021 sS85l
SIREE D ATHIRESS 43 STREET A q: "'04., 23{" 9?""‘0108 1 ““"UDE"
oy st g ad [:|rv-ssz!?:mi" e : Wikl 73,75 k] 73, 75
we | [T DELETE 511ILE [Jchange L[ Addition
HAM 5.2 NAME
STHEED ATHDRE S 53 STREET ADDRESS
oyt | 5.4 CITY-S1-2P
. [T oewer 6.1 TITLE [T change T Addition
HAN 6.2 MAME
STHERT ADDHE 5 6.3 STREET ADDRESS
R £4 CITY- $T-2P

4. 1 do hereby certdy that the information supiplied with this filing does not qualify for the exemyption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
inlornabon mehcaled on Lhis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
Lam an oficer o diregtor of the carporation o the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes,; and that rmy na
appoars in Block 12 ar Block 13 i changd, i

SIGNATURE:

d, or on an attachment with an address,
g5 : D fat g J
17 50 W ) DBeyanr _4paja7 (532
\ﬁv @ MEDE PGNING OFFICER OR n‘FF é\(ﬁ —j'm j__?ﬂ_f aytime Fhane § "‘

CRZE034 (9/96}



