]

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPCORATIONS

1. Corporation Name

FLETCHER CONSULTING, INC.

DOCUMENT # P96000075092

Principal Place of Business

11214 PINES BOULEVARD. SUITE 260
PEMBROKE PINES FL 33026

Mailing Address

11214 PINES BOULEVARD. SUITE 240
PEMBROKE PINES FL 33026

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90041 023 ***150.00

AVAVAIU MM

DO NOT WRITE IN THIS SPACE

M

3. Date Incorporated or Qualifed

VIS 199

Z Country Zp Country 8. This corporation owes the current year Intangible
;\ 3302 ¢ 'El w4 ;} F3vz < m v A Personal Properly Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
. 81| Name . ;
FLETCHER, ROY [FLercHe < oy
12214 PINES BLVD. STE 240 82 Stpael Afl}d/ress (P.D._ Box Number’is Not Acceptabie)
-5 ) A
PEMBROKE PINES FL 33026 = 26 (43 w Ay
| 84) Ciy . 85] Zip Code _
/I’c'mc?/&o;ce Fiaes FL 303"

--office or.registered agent, or both,.in.the,State of Florida., Su

o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ch.change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iliar with, and accept the obligations of, Section 507:0505; FloridgzBlatutes o = =% i e e AL T s e |
S\GNATURV@W ey FreTeinenre / o [2c /39
ighglure, typed or printed name of registered agent and title if appdicable. (Nom:'n*.;cer;ngem sifinature requirad when reinstating) T gaTE v
12. K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 11TME [cChange [T Addition
NAME FLETCHER, ROY M 12 NAME
smeeraooress| 11214 PINES BOULEVARD, SUITE 240 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 14 CITY-ST-2P
TIMLE ] DELETE 21TITLE [3Change  [] Addition
NAME 2.7 NAME
STREET ADDRESS 23 $TREET ADDRESS
AT - EE N N e S B2 40Ty ST 2R fr i = o - ]
TITLE ] DELETE 31 TIMLE [ Change [ Additions
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
TME [J.DELETE 44 TILE {1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME ] DELETE 5.1 TTLE [¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITE [ DELETE B.1TILE [OcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-ZIP ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

D OR PRINTE.

r on an attachment with an address, with all other like empowered.

Wod o TICTE2: = vl B3
AL TR SR E R A

RERD IR ES

GS TS F~EZ ]

)
09/10/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
11205 Prves PBovecvarn 2] 11314 Pontis Boviivaro 65-0701109 - Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 Additional
3 5. Certifcate of Status Desired O N

Tl S2LBo Aoz m e T P SB e RO e | B SR S Dot D) Fee Rouined,
- c,f%’& State ,",9". _ P /gz & State B /9 . 6. Election Gampaign Financing $5.00 May Be '
2| remanexe fTves | Fo 28] Fem onorce /T~ 8 Trust Fund Gontribution Added to Fees .

CR2E034.(11/98)_. &

J

D NAME OF SIGNING OFFICER OR DIRECTOR 7

7//5745
J Date/

Dayime Phone #



