Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+\RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONSULTING, ETC., INC.

P96000084458

Principal P ace of Business

269 SPRINGS GOLONY CR

APT 142

ALTAMONTE SPRINGS FL 32714
Us

Mailing Address

269 SPRINGS COLONY C3

APT #142

ALTAMONTE SPRINGS FL 32714
us

ATRATCI AR TSI

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

10/09/1996

2. Principai Place of Business 2a. Mailing Address 4. FEI Number . - Apr lied For
21] 26| 90066718 5 7 Y407/ FF [Tt Appiicable
Suite, Adt. #, etc. Suite, Apt. #, etc. it
P 5. Certifcate of Status Desired O $8.75 A m‘monar
El ;l Fee Reg uired
City & State City & State 8. Electic 1 Campaign Financing $5.00 ray Be
23] 28] Trust Fung Coniribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I E‘ E! m Persor al Property Tax. [ Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIEFEHBABH=BRUCEC D RETTENRACK T
) ress (P.0. er is Not Acce
269 SPRINGS COLONY CIRCLE rost Al or Num plavle)
APT #142 83
AL TAMONTE SPRINGS FL 32714
84| Ciy

FL

’35 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sk ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was .:uthorized by the corparstion’s board of <lirectors. | hereby accept the aprointment as reg stered
agent. | am famikiar with, and ac cep? the obligatians of, Section 607.0505, Florida Statutes.

Signature, 1yped or prnted na me of registersd agent and tile f apphcable. NOT I Registered Agent signalure req. red when reinstating} DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TTLE [JGChange  [] Addition
NAME BREITENBACH, BRUCE C 1.2 NAME
smreeT aooress| 269 SPRINGS COLONY CR 13 STREET ADDRESS
CITY-$T-ZIP ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2ZIP
TMLE [ oELETE 24 TILE JcChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-§T-21P 2.4CITY-ST-2ZP
TMLE [ DELETE 31TIMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-ZP
TITLE [ DELETE 41 TILE [CJcChange  [J Additien
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2IP 44CITY-5T-2P
TITLE ] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T-2IP
e n 1 DELETE 61TITLE ClChange [ Additian
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate & on this annual report ¢ r supplemental :innual report is true and accurate and that my signati re shall have 1h » same legal effect as if made urder oath; that 1 am an
officer ur director of the corporalion of the receiver or trustee empowered to exécute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

sieNATURE: tuie O M0uBa.) RRuce ¢. Beert=ul

/33 /a9

0070990

CR2E034 (11/98)

SIGNATL RE AND TYPED OR (-RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Date ‘Daylme Phone #

|
AR GeDTI4-%96 !



