FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <
CORPORATION e
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 19 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000071370 (6)

BOYETT CONSULTING, INC.

Mailing Address

5234 RIVER PARK VILLA DRIVE
ST. AUGUSTINE FL 320821402

ce of Businesy

5234 RIVER PARK VILLA DRIVE
ST, AUGUSTINE FL 32092

LU L

3a, Date of Last Repon

3. Date Incorporated or Qualified

4, F%I Number

2] 25 20 [30]

2. Princpal Place of BUsnGLs 2a. Mailing Address Apptied For
2] 28] IYG - 3¥0073F Not Appiicable
A . Sute Aot d et 5. Cerlificate of Status Desired ~ [] $8.75 addiional
Eﬂ I — 27] Fee Required
| Gty & Sitto Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23| B _ 28] Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves []Mo

9. Name snd Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address {P.0. Box Number is Not Acceplabia)

 BRADLEY, ROBERT M 81] Name
405 NORTH STREET B2
GREEN COVE SPRINGS FL 32043 _
8d| Ciy

2ip Code

FL 85

otfic
agent | am famiiar veth, and aceept he obhigations of. Section 607.0505. Flarida Statutes.

SIGNATURE

3. Pursuant 10 the prossions of Soclons 6070602 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statament for the purpose of changing Hs registered
o registered agen:, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepi the appoiniment as registéred

| arn a0 officer or dractor of the corporation or
appoas in Block 12 o Biock 13 1f changed, g

SIGNATURE:

bl with an g

i, Sty AgUnL ad T 1| 8 prcabl (NOTE: Registargd Agert sgnature required when ranelating) DATE,
12. ] o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g‘
TILE [T DELETE 11 MLE FAEsIden T - [T Change B Addition | &5
Hatde 1.2 NAME o7 7T e ey €T .
S1EET ALORESS 13 5TRee appRess | S 2B ,p:! ,4? & d,/" * L§u
a1 14 CITY-ST-20P S Ayﬁr/f‘.vr FL 32092 o
L T DELETE 21TME [J Ghange T Addiion |
NAME 22 NAME
STREE™ ALDAESS 2.9 STREET ADDRESS
Crr-g P 2.4 CTY-§T- 2
ML [T DELETE 8.1 T17LE [T change ] Addition
RhAM: 3.2 NAME
STRIED A5 3.3 $TAEET ADDRESS
LU R LA S } 34.CITY-5T- 2P
TINE [T DELETE 41 TITLE [T change [T Acdition
NAME 4 7 NAME
STRELT ADDRES: 43 STREET ADDRESS
Ervspe | A4 CITY-§T-2P
mE (] DELETE 51 TLE [lchange L] Additin
HAME 5.2 NAME
STREET ABURESS 53 STREET ADDRESS
| onrsepe | 5.4 £ITY-§T- 2P
T (] DELETE 6.1 TI1LE [ZI change ] Addition
1wt 5.2 NAME
STFEE™ ADDRESS B3 STREET ADDRESS
R A \ B4 CITY-51-21P

gipes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
| reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
jtee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name

A-1S-9]

'SIGNATURE AND TYPED DR PRIN

Date

Daylwe e Prone 4



