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

PROFT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretal , Of State
DOCUMENT # P96000082513 (8)
H & H CONSULTING., INC.
M A
1 gﬁm COURT NORTH 1 SYCAMORE CT NORTH
Fl e woms‘ Fl dus6 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Pripcipal Py of 28 M Add 4 F1E?{401itl>'em
. Pripcipal Pla. uSiNOsS a. Maihng ress . Fl umber Appligd For
Eﬂ r 5 .?bﬁ Mo R E cT N oLTH ?ﬂ 59-3403743 Not Applicable
22 Sulto. Apt. 4. etc. a Suito. Apt. 4. ete. 8. Certificale of Statys Desired 0 sliis':‘mna’
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contripution Added 1o Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;El ;;I m Fersonal Property Tax dus June 30.  [] Yes [Q‘ﬂo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HALE, SUSAN @ 81| Name
1 S\'SCAMORE COURT NORTH B2} Street Address (P.C), Box Number is Not Acceptab‘l‘q)
HOMOSASSA FL 34446 I_SYeAMORE. COVRT NORTH
83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. I hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of. Section 607.0505, Fiorida Siatutes.

SIGNATURE _
Signalurs, fypad o printed nama ol regreterad agent and e # applcahia (NQOTE: Registered Agent eignature required when ra nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE D TJ DECETE 1ATALE [idThange ] Addlition
RAME HALE, SUSAN G 12 HANE
smeevanoaess | 1 SYSCAMORE COURT NORTH 13smeeravoniss | | S YCAMORE  COURT ANORTH
CIFY-S1- 29 HOMOSASSA FL 34448 14 CY-S1- 2P
THLE ] ) Oecere- 21 TALE a4 Change  [L] Addition
HAME HINSON, STEPHAMNIE G 2.2 NAME
seeraoress | 1 SYSCAMORE COURT NORTH sssmeemoness | | SYCAMoes  CoORT  NORTH
ey-si-7ie HOMOSASSA FL 34448 2 4CITY-ST-2IP ' )
TME ~ T oeceTe 31TIHE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIty-ST-2P 3.4 CITY -ST- 2P
TITLE ] DELETE ATTIME TJ Crange ~ ] Addiion
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2f 44 CITY-S1-2IF
TTLE [ oeLere 51TITLE [JCnange ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP
TIME ) peLeTe 61TME [J Change  [_] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-2IP
14. 1 hereby cerlify thal the information supplied with this fing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantal annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver of trusies smpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaears in

Lo

Block 12 or Block 13 il changod. of on art ahachman? with an apdrass.
Y.  uhgles G3)ae-

SIGNATURE:

CR2E024 (10/97)



