FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o FLORIGA DEPARTMENT OF STATE
CORPORATION ;“] Sandra 8. Mortham
ANNUAL REPORT ,—* Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

BRENDA SANTIAGO CONSULTING, INC.

Principal Piace of Business

3953 MCGIRTS BLVD.
JACKSONVILLE FL 32210

Mailing Address
3853 MCGIRTS BLVD.

JACKSONVILLE FL 322104338

FILED
Feb 18 1997 8:00am
Secretary of State

L D

3. Date incorperated or Qualifiag

3a. Date of Last Report

2. Principal Place ol Bosiness 2a. Maiting Address

21 26|

4. FEI Numbsar

54-232998320

Applied For
Not Applicable

- Saite A}n ¥ ol =
22| 27|

Suile, Apt. #, ele.

$8.75 additional

5. Cerlificate of Status Desired (| Fee Required

City & Blate | City & Bale 6. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution Added 1o Foes
_Ip _ Country L Country 8. This corporation has liability fog injangible tax under s. 199.032,
24] 25| 29] 30) Florida Statutes ves [ ) No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SANTIAGO, BRENDA 81| Name
3953 MCGIRTS BLVD. B2| Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 6071608, Fionda Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar wth, and accapt the chiigations of, Section 607.0505, Florida Stattes,

appears n Block 12 or Block 13 i changed. or on an atjaement

SIGNATURE:

it

SIGNATURE . s
Bhgraher, bpad ot pa baz rane ol regetinsd agent and nie 1 appicablo, (NOTE' Registered Agert signature required when reinstating} DATE

12, T OFFICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
1M D [ vecere 13 TILE L) Change L] Aadiion | &
HAME SANTIAGO, BRENDA 1.2 NAME §
sineer anoniss | 3953 MCGIRTS BLVD. 13 STREET ADDRESS o
crv-si-ze | JACKSONVILLE FL 32210 14 Y- 51-2P &
T ] DECETE 21TILE [T cChange L] Addition | O
NAME 22 NAME
STREE | ADVIRESS 2.3 STREET ADDRESS
GY-81aF B 2 AOITY-51-21P

IR | T 3TTALE [T change”  [J Addition
NAME 32 NAME
SIKEET ATIDHESS 33 STREEF ADDRESS
CITY-SI-Z.p 34 CITY-51-2iP
1 7] DELETE 417 [Jcnange [ agdition
HAME 42 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
orv-stme f 44 GHTY-ST- 7P
1TE U] OELETE 51TIMLE [_J change™ [T Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
city- 1y 5ACITY-5T-2P
T [T okeTe 61 1TLE Fchange [ Addiion
NAME 6.2 NAME
SIREET AIVIRE GG 6.3 STREET ADDRESS
oiy-sie | 6.4 CITY- §T- 2P
14. | do heseby certiy thal the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119 D7{3Ki). Flonida Statutes. | further cerily thal the

information incdiGaticd on this antual reporn or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that
Iam an officer o direclor of the corporation or 1he recelver o trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
ith an Edress.

4 o .

BIGNATURE ANO TYPED OA PAINTED HAME OF SIGINING OFFIGER OR DIRECTOR

Gy LT

2l \an (aodasi-sas

Daytimie Phons #



