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

FILED

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

4
Lreswy 1‘.‘.‘\

1998

Secretary of State

DOCUMENT #

1. Corporation Namo

P96000084458 (4)

O N

CONSULTING, ETC., INC.
Principal Place of Business Mailing Address
$39 HARVARD PLACE 539 HARVARD PLACE
APOPKA FL 32700 APCPKA FL 32703

DO NOT WRITE IN THIS SPACE

Apr 28 1998 8:00am

4 g a e Kl

A3

3. Date Incorporated or Qualiflied
I 10/09/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] A4 Sﬂ,;u Lap s Col o 4;6&. 28] St ps 99-3640719 Net Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. . it
a ;. = P .. ) P / / 6. Certificate of Status Desirad [ $8.75 Adqmo"a'
22 lis ofd 141~ 577[ L0 Wl ﬂ/:: el — Feo Required
City & Stale ) _ City & Stato 4 6. Eiaction Campaign Financing $5.00 May Be
23 Ar//d) raa e S‘g £1A5 l__’_mlz_sl ¢ 1S, Trust Fund Contribution Added to Fees
Zp ey 7 Zip Country 8. This corporation owes or has pald the current year intangible
24 _,3 ;‘L?I ﬁ’ E] U' ;5_ ?Ql EJ Parsonal Property Tax due June 30. D Yos D No
9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIETEHBACH, BRUCE C 81] Name
1]
539 HARVARD PLACE 82 .Sﬁael Aaclress P.0. Bax Number is Npt Agceptable) Cf
APOPKA FL 32703 s prings Coltay Coade. fpt 1
83
84

%/ﬂ}m ind € Snr‘fnas

ngs

Zjp Code
Ar7ry

11, Pursuant to the provisions of scclions 607 0507 and 607 1508, Florida Stalutes, ihe above-named corporation submits this Statemenf for the purpose of changing ils registered
office or registered agenl. or bolh, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby acoepl the appointiment as registerad

agent. | am familiar with, and accept ihe chhigations of, Seclion 607.0605, flonida Statutes.

SIGNATURE

Tmmgryy e gl i

A e sl mpenle e

.

i i . o

SIONArG, typad o fatinted fame O 1eg st ngent Al Wi 8 Apys e atile (NOT - Aogislerod Agent signature raguired whan reinalating) DATE i~
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHfCTORS IN 12 &x
TITLE D I B N 313 111MLE [¥Change [ Addition :?_,
NAME BREITENBACH, BRUCE C 12 KAME . , §
sreevaooness | 539 HARVARD PLACE vasieeet soonss | R € G Spring s Colea Y (. &
CITy-ST-2P APOPKA FL 32703 oy s | Aldame Mie Spripgs 56 31 7H &
TIRLE D X neiew 21TimE ! 77" TTchage [T addition |O
NAME BREITENBACH, LUCINDA J 22 NANE
streer anpress | 539 HARVARD PLACE 2 STREET ADGRESS
CITY-ST-2P APOPKA FL 32703 2.4 04TY . ST 2P
TITLE [ peLeTe A1TIILE CJchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREF ADDRESS
GITY- §T- 2P 34,0y 51-21p
TILE [T preeve 41TME [T Change L] Addition
NAME 4 I NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 4401y-51- 2
TILE [T DELETE 51701 [ change T[] Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIREFT ADDRESS
CITY-&7- 2P 54 CITY-5T- 210
TMLE J perete 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CtY-St-2P 64Ty ST-7IP

4. | hereby cerlify that the inforrnation supplicd with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this annual repor or supplemental annudl 1eporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or direttor of the corporation or lhe receiver or trustoe empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an anﬂchlﬁeﬁnl\wilh an address.
%
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