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

PROFIT B EL FLORIDA DEPARTMENT OF STATE .
CORPORATION VS ey Sondre B. Mortham May 04 1998 8:00am
ANNUAL REPORT LA Secretary of State S S
1998 "'!_ o DIVISION OF CORPORATICNS ecretal 3 Of tate
D (2)
DOCUMENT # P96000075092 (2
FLETCHER CONSULTING, INC.
RO
11214 PINES BOULEVARD. SUITE 240 11214 PINES BOULEVARD. SUITE 240
PEMBROKE PINES FL 23026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified
09/10/1986
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m E} 65‘0?01 1w Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, ele. §. Certificate of Status Desirad a $8.75 Addtional
E] ?ﬂ ) Fae Regquirad
City & State Cy & State 6, Elaction Campaign Financing $5.00 May pe
E‘ EI Trust Fund Contributian Added 1o Feas
Zip Country Zp Couniry B. This corporation owes or has paid the current year Intangible
24 25 gl a Personal Property Tax due June 30. O Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FLETCHER, ROY 81| Name
‘22‘4 PINES BLVD. STE 240 62| Stresl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
B3
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registerad agent, o both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep the appeiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE _____
Slgnature, typed or printed name of tegeaurad agent and It 1f apphe atile (NOTE" Reglsiored Agent signaluce leguires wher reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD S W N33 1 TILE {J Crange  LJ Adaition
NAME FLETCHER, ROY M 1.2 NAME
STREET ADDRESS ‘12'4 PINES BOULEVAHD. SUITE 2‘0 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 14 CITY-S1-21P
TME O DELETE 21 TMLE [ Change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST- 2P 2 4 CITY-§T-2IP
TITLE [ DELETE 3.4 TILE [F crange [ Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-ST-21P 3.4, CITY-ST-2IP
TNLE T DECETE i 41 TALE LT change™ T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 4.4 CITY-5T-2IP
TTLE L1 DELete 5.1 TITLE - change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [.] oFLete 61TILE “Jchange [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-ZIP _J s4LiTY-81- 7P

¥4, | hereby certify thal the infurenation supplied with this fifing does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tho corporation or the receiver or ruslee empawered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or Wﬂachmcnl with an address.
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