RS-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DWVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

M AND G CONSULTANTS, INC.

P96000075611 (9)

Principal Place of Business

1210 SOUTHEAST CORAL REEF STREET
PORT §T. LUCIE FL 34963

Mailing Address

1210 SOUTHEAST CORAL REEF STREET
POAT ST. LUCIE FL 3493

FILED
Apr 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650695263 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, elc. it
i e e 5. Certificate of Stetus Desited [ $8.76 Addiional
El ;] Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
’z—al Ta] Trust Fund Contribution Added 10 Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;[ 2_51 Ts[ m Persanal Property Tax due June 30, s {1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
B3
84| City FL las Zip Code

11." Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Flonda Statutes, the above
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. { am familar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

-named corporation submils this statement for the purpose of changing its registered

14. | hereby cerlify thal tha informalion sup,
indlicated on this annual report or suppleghental annual rep,
officer or director of the corporation#r t
Block 12 or Block 13 if changed,

SIGNATURE:

1 with {his filing d

SIGNATURE __ _
Signaturo. typed & ponlod namoe of legedered agont nad Wehe il appheable (NOTE- Regislered Agenl signalire required when reinstating} DATE
12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - T T oeLETE 1ATILE T Change L] Addifion
RAME PAPPAS, GEORGE M 1.2 KAME
sweeraooness | 1210 SOUTHEAST CORAL REEF STREET 1.3 STREET ADDRESS
CIY-SI-ZIP PORT ST. LUCIE FL 348683 14 CITY-ST- 2P
TILE ~VSID [T pevere 21INLE (T Change [T Adattion
RAME PAPPAS, MAUREEN M 22 NAME
sweeer anoness | 1210 SOUTHEAST CORAL REEF STREET 23 STREET ADDRESS
CHY-S1-2% PORT ST. LUCIE FL 34983 2 40NY-S1-2P
TInE [J oruett 3HLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-7IP
TITLE L] DeLETE 41TITLE [ crange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TME T peceTe 51TMLE [ change [T Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDAESS
CiTY-ST-2P 5.4 CITY-ST-2P
THLE [J bevete 6.1 TILE {Tchange ] Adgition
RAME 6.2 KAME
STREET ADORESS /7 6.3 STREFT ADDRESS
CITY-ST- 2P / 6. CITY-ST-ZP

r the exemption stated in Section 119.07(3)i), Flori
curate and that my signalure shall have the same |
o exacute this r

Gaprge B VATHS
4

Statutes. | further cerlify that tha information
al effact as if made under oath; that | am an

rida $fltules; and thal my name appears in

V254

CR2E034 (10/97)



