FILE NOW: FILING FEE AFTEB_‘ MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DAVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

POCUMENT # Pg6000098987 (6)

CORRECT CONSULT, INC.

VR A AR

Principa! Placa of Business Mailing Address

% US SMALL BUSINESS SERVICES

% US SMALL BUSINESS SERVICES

office or repistered ag
agent. | am familiar wil

ili and accapl the oblig e ol Seclion 607,
-~ ; -
Slgnature typad o Pt o uﬂ Jerel g |4 o il u|| i «r lev

o bolh, it the State of Flonda Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

"P\‘" ‘Su-s Sl

PO, BOX 3347 P.O. BOX 3347
HOLIDAY FL 34690 HOLIDAY FL 34680 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piacs of Business T 2a. Mmhng Address 4. FEI' Number Applied For
I 10 H(p? K";b'k‘“‘- ‘?MO' 26_| ”'f Y' t BU&""’\ B]Ub S' "'3 ‘f’ 35-5-—? Not Applicable
1 A L. #, el S 1 A 1. #, el i
Sulte, Apt. #, elc. IR o B. Certificate of Status Desired  [] $8.76 Additiona!
E;I o j ﬁ L 3 Fes Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 Mma
. . y Be
23 5 Pf' 1M H" A t L‘ o 28] ? A P 1:(— Trust Fund Conlribution Addad to Fees
Country Country 8, This corporation owes or has paid the current ysar Intangible
_] 3 qbo 8, J25_-| ’a 3.3(!{ ') 0 Persanal Property Tax due Jura 30. [ ves [ Ne
9. Nama and Agdlgsg 70}7 Currenl Heglatera-d Agent 10. Name and Address of New Registered Agent
B1| Name
SCHMIOT, L. PAUL Tosedla  OOnel
1004 US HWY 19, STE. 202 82| Street Address (P.O. Box Number is Not Acceptable) ‘I:l‘-
HOLIDAY FL 34691 £ Rusu. Rlv 3
83
84 et 85 gp Codea
[ANNDS FL 36L7)
11, Pursuant 1o the provisions of Sectons 607 D502 and 607 1508, Florida Statutes, he above-named corporm\on submils this statermnent far the purpose of changing its registered

BT

Indicated on this annual reporl or supplerental annual reporl is true A
officer or direclor of the: corparation or the recoiver or Iruslec empo
Block 12 or Block 13 if changed, or on an allachinent wilh ar?lr

£1 4

redjto execule

SIGNATURE _ 3\l n

(NOTL Rogistered Agont signalure coquirud whon rainstasng) DAE F:-
12. OFHICH HH I\Nl) [JIRI ( TC)H% 13. ADDINIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T bEETE 1LITITLE Pres (e~ " [thange  [&ation |2
NAME 1.2 NAME tantsd>n Fagas §
STREET ADDRESS 13SREET A0DRESS |10 LD Kembtone Rand g
CITY -ST-2IP 14 CITY-ST-2P SPedG M L Pe d4yoLop &
TIMLE [T DELETE 21TILE [T Change [ Agdition |©
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-S1-7IP _ o 2 4CNY-ST-2IP
TILE [ DeLEve 31MTLE ~ [ change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 29 o B o f 34 coy-51-2p
TMLE ] Decrre L1TILE [Jchange [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P e 4.4 GITY-51-2IP
TILE 7 oELeTE 5.1 TILE ~ [Jchangs L] Adddtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITy-$1-21P 54 GITY-5T-2IP
TITLE [T OELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P - 64 CITY-S1-2IP
14. 1 hereby certify thal 1he infonnation supplicd wilh this (ling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

courate and that my signature shall have the same lagal effect as if made under cath; that | am an

Lhis report as required by Chapter 807, Florida Statules; and thal my name appears in

Ly By DU 20 ¥ g



