FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPF":‘C?HFSHON O candre B. Morthan ADI' 24 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

M 2

AT Sl e o s

b B bt - N

DOCUMENT # P96000088991 (0)

. Corporation Narme

RALPH'S CONSULTING SERVICE, INC.

NSO R

Principal Place of Business Mailing Address
191 LANDIS LANE POST OFFICE BOX 9112
PORT SAINT LUGIE FL 34950 PORT SAINT LUGIE FL 34985
DO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualified
2. Principal Place of Business T :2:. Mailing Address 4, FEI Number Applied For
21 ] ?ﬂ 65" & 7 Dé 7/ 4' Not Applicable
Suite, Apt. #, eiC. Suite, Apt. #, etc.
° - ' i 8, Cortificate of Status Desired O $8'75 Additional
g;l Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
R _g_s_] o Trust Fund Coniribution D Added 1o Feas
Counlry | dp Counlry 8. This corporation owes or has paid the current year Intangible
?5] 2ﬂ m Personal Property Tax due June 30. E Yes [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 N"MEHIA AVENUE B2| Street Address (P.0O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointiment as regisiered
agenl. | am famitiar with, and sccept the obligations of, Section 607 0508, Florida Statutes.
SIGNATURE TR . . . o e
Signature, ty;d o prsted same oF oegeslenec asest and st spploabiie {NQTE Fregistared Agenl signalure required when reinstating) DATE
12. QFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE YO T pELETE 11THLE [J Change  [J Addition
NAME MACK, RALPH E 12 NAME
seeraooness | 191 LANDIS LANE 13 STREET ADDRESS
avsar | PORT SAINT LUCE FL 34953 seony-st-20
TLE ¥ [ DELETE 21701LE [T change [ Addition
NAME MACK, YOLANDA C 22 HAME
strecraponess | 411 LANDIS LANE 23 SIREET ADDRESS
orv-srze | PORT SAINT LUCIE FL 34953 2 ACTY-ST- 7P
I BT I OFiETe 1T 5 ' TR Change 1] Adaron
NAME MACK, SHARON J 32 NAME MA(’»KJ SHAReN T,
smeerapiess | 311 LANDIS LANE s3STREETAOORESS | ¢80 L AND WS LANE
CITY-§T-21P PORT SAINT LUCIE FL 34853 34, CTY-ST-21P Po LT 8T Luti Ef FL 3 V?ﬁ
TLE [ perete 417MLE ‘L change [ Additon
NAME 4 2NAME mﬂ(’,}( ANToM A L.
STREET ADDRESS aasReTanDREsS | fE 0 8 u) LANDIS LAVE
CITY-ST-21P 44TV ST 2P PoRtT ST Ly cié, FL 3¢963
TITLE T peLeTe S1TMLE [ change T Adaition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54L1Y-51- 2P
TINLE [ peLete 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IP 64 CITY-ST-ZIF
14. | hereby certify that 1he information supplied with Lhis filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repor o supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporalion or lh(\ roceiver or truster empoewered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appsars in

Block 12 or Block 13 |1Wed oron a mc hmcn( wilh an address.
R » Fr20 Pl B N . Y | “T- mf)f“l Alln/ﬁﬂ' /‘/.l\ Q"?C}— anl

CR2E034 (1097)



