i

FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARIMENT O STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCUMENT #

3. Corporation Name

RAD CONSULTING, INC.

P96000090359 (6)

Principal Place of Business Mailing Address

9787 BOUTHSIDE BLVD. STE 4914

8787 SOUTHSIDE BLVD. STE 4014

R O

JAGKBONVILLE FL 32256 JACKSONVILLE FL 32256-3623
3. Date incorporated or Qualificd 3a. Dale of Lasl Report
2. Principal Place of Busingss 2a. Mailing Addiess 4. FEI Number Applicd For
—2] _ 2—6I _ . S‘l - 3'5q 6848 . Not Applicable
Suite. Apt. #, eic. Suito, Apl ¥, etc. i
P = P 5. Certflicate of Stalus Desired 1 $8.75 Adcfmonal
22 27] Fes Required
Cily & State Cily & Slate 6. Election Campaign Finangcing $5.00 May 8s
E.' ﬂ _____ Trust Fund Contribution Addod to Feos
Zip Country | 4p | Country 8. This corporahan has liability for i angible tax undor . 199,032
?ﬁ] 25 26' 30] ] Florida Statutes Yes [Ino ]
9. Name and Address of Current Registered Agent . 10. Name snd Address of New Registered Agent
PEPER HARD B1} Name / /
8020 FARTLEY ROAD STE 350 gg” de, Chprles 1
82| Streat AW ﬂ} ﬂlmlg 3Not AW}
JACKSONVILLE FL 32257 R
B3
84 "6&'97'”:’"““,! lTﬁ ) FL 35[ 7) f C‘odo
11, Pursuant 1o the provisions of Seclions 667.0502 and GO7.1608, Florida Statules, the above-named corporation subrmits this statemnent for the purpose of changing ﬂs rcglstereci
office or registercd agont, or bolh, in tho Stale of Narida. QLK b change was authorzed by the (,orpﬂral\on 5 board of gireclors. | hereby accept the appoiniment 28 rogistered
agent. | am tamiliar with, and accept the obligati 1y 607.0506, F#ondad%)alul 3
SIGNATURE W=l ke l—fipgbegppd T e LM Zz — e , - 5 2“#47 ,,,,,,,, _
el agnn “Andt il f ap ap;u abilg (NOTE Fiegisiored f\gﬂ 1S gnatuee 1ea 1 e whon reistalng 1) DAY
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TiILE D Nnum SATHE [T Change [T Addition
NAME TAULER, NARCISO M 1.2 NAME
sneey aooress | 8787 SOUTHSIDE BLVD. STE 4914 1.38THEE T ADURESS
orv-srze | JAGKSONVILLE FL 32256 _ aony-seae | . i |
e D LI DieiE I Diceels, Pesided I Shange I Adaon
HAME BENDER, CHARLES M i 2.7 NAME 'L
staeer boness | 8787 SOUTHSIDE BLVD. STE 4914 askt aonss | JYYS A0 33 Shee
CITY- 5T-2P JACKSONVILLE FL 32258 2 agy-S1 P A Law 44—(14/(. AL 23309
TITLE TToreste 21 T1LE U Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T-2P B o 34 CITY-S1-71F
TIE CJ oEceTe £11LE [Tcrange [ addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STRELT ANDRESS
CITY-£1-2IP 44 CIY-ST-2P 74 N
TITLE T betete 51ME hange / [] Adduion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS & /? ?
CiTY-S1-2IP 5.4 CIY-51-2iP
TiTLE [Jorete 6.1 11LF [ Change 1 Andiion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ATTRISS \bS %M
CITY-5T-21P B4 CITY-SI- 717 )
$4. 1do hereby cerlify thal the information supplicd with this filing does not qualily for the exemplion stated in Section 119.07(3)(0), Florida Statutes. 1 further certify hat the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have: the same legal effeot as if made under oath; thal
| am an officer or director of the Corﬂorahom or the receiver or trustes empowered to ¢xecule this report as reguired by Chapter 607, Florida Stalules; and thal rmy name
appears in Biogk 12 or Biock 13 if changed, or on an atlachmgny with an address.
PN IRl &l § . ﬁ [N TR . gﬁ/)ﬂ/:. f?,,,j_ F/al 0/,.'J ri Qllfkn

CR2E034 (3/96)



