PROFIT "y._ }~ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O aIIl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(&);zc(r)?a(;g:PS(;aF:iTIONS Secretal'y Of State
POCUMENT # P9B000092665 (4)

1. Corporation Neme

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

s ¢ s et s e ot 2

J AND C CONSULTANTS, INC.
1484 PALM GOVE DR 1184 PALM COVE DR
IR ORLANDO FL 32635 OALANDO FL 32835
i DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
H
: 11/07/1996
. | 2 Principal Place ol Busincss 28, Mailing Acicress 4, FEI Number Applied For
m . 2(;1 89-3411225 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc. B . $B.75 Additional
E‘ ;] B. Certificate of Status Desired ] Foe Roquired
i - - .
: City & State | Gity & Stale 8. Election Campaign Financing $5.00 may Be
. |23 ) 28] Trust Fund Contribution Added to Fees
, Zip | Counlry L w Country 8. This corporation owes or has paid the curreptyear Intangible
m 25] 2;‘ ;El Persanal Property Tax due June 30. Yes  [JNo
: 9. Name and Address of Egrjgrjt Heglst_g_r_ed Agent 10. Name and Address of New Registered Agent
i DEL VECCHID, CARL 81] Name
v 1184 PALM COVE DR 82 Streel Address (P.O. Box Number is Not Acceptable)
: ORLANDO FL 32635
5 83
¢
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and G07.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its regislerad
office or registeroc agent, or hotly, in the Slate of Floarida. Such change was autharized by the corpaoration's board of directors. | hereby accept the appoiniment as regislered
agent. | am famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ .
Signatura, typrod of printed narme of regestorest aoent and Lils if apgshcatile (NOTE Asgistered Agenl signalure requirad when reinslating) DATE p
12, OF FICE Fi§ AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &8
TIE b T DELETE 11TITLE [T change [ Addition =
NAME DEL VECCHIO, CARL 1.2 NAME §
smeeranoeess | 1184 PALM COVE DR 1.3 STREEY ADDRESS o
: | omy-sr-zp ORLANDO FL 32835 14 GIIY-§1217 P
E' TITLE D T DELETE 2ATINLE “[Jchange [T Additon O
‘ HAME DEL VECCHIO, JUNE 22 NAME
’{ sweeraporess | 9984 PALM COVE DR 2.9 STREET ADDRESS .
i om-stze ORLANDO FL 32835 o 2.4 IY-5T- 2P
LT L] DELETE F1TNLE [J change L] Addition
P name 3.2 NAME
| smeer anosess 2.3 STREET ADDRESS
CiTY-51-2P o 34 CITY-51-2P
TILE [ preete 41TME [Jchange L Addition
NAME 4.2 NAME
£ STREETADDRESS 43 STREET ADDRESS
i Lom-stae 44CY-S1.2P
P e [Toeete 51TILE [Ochange [ Addition
& | NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LAY 5T-29 __ 54 CIY-§1-2IP
TALE [T oFLETE 6.1711LE [J Change [T Addition
NAME 6.2 NAME
1 1 sweeraboress 6.3 STREET ADDRESS
o | emv-st-ze o B4 CITY-S1-7P

14. Fhereby certify that ho information supphad with this filing dacs nol qualify for the exemption stated in Section 119.07(a)i), Fiorida Statules. | further certify thal the imormalion
Indicaled on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of tho corparation or tho receiver or trustoo ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.}o}rﬂw attachment wilh ;ﬁss.
Ik A TIISE™. . = e 10 . Q ¢/’53/4’?




