!

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

PROFIT Rl FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O al I
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Socary o st Secretary of State
1 998 T DIVISION OF CORPORATIONS
DOCUMENT # P96000104374 (9)
ADAMS CONSULTANTS, INC.
AR AR R Y
11441 BEACON DRIVE 11441 BEACON DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E— - m . 59'34 1?412 Not Applicable
;;I Stete. Apt. 8. elc. ;I Suite. Apt. 4, etc. §. Certificate of Status Dasired 0 $?:ii:qdjr't£"al
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;;I m Tiust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
24' 25 ;l 30 Personal Property Tax due June 30, Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STODDARD, RICHARD C 81 Namo
31m masrw BLVD STE ‘01 82| Street Address (P.O. Box Number is Not Acceptablae)
JACKSONVILLE FL 32218
83
84! City FL Esl Zip Code

11. Pursuant io the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signaiwa, lypod o printed name of registered agent and bile o appicahle {NOTE Repgistered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE J oeceTe 11TITLE [ Change [T Addition
NAME ADAMS, JULIANNA 1.2 NAME
smecTaponess | 11441 BEACON DR 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Ft. 32225 14 CITY-ST- 2P
e 4 14] [T orete 2ATHTLE - . LJChange LI Addition
WAME ADAMS, PATRICK M 22 NAME
smeerappress | 11441 BEACON DR 23 STREEY ADDAESS
CTY-ST-2IP JACKSONVILLE FL 32225 2.4 CITY-§T-2P
TME [T oerere EREGT: [Tchange 1 Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
|_ciy-s1-2e 34 CITY-§T-21P
e T DELETF 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-$T-21P
TLE 7 beLere 51TIMLE Ol change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TLE 7 pecere 6.1 1NLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST1-2P 64 CITY-S1-2P
14. | hereby certify that the inlormation supplied with this liling does not qualify for the exemption slated In Section 119.07(3)i}, Florida Stalutes. | furthar certify that tha information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made undler oath; that | am an
officer or director of the corporation of the recever or truslee empowerad to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name eppesars in
Block 12 or Biock 13 it changed, or on an altachmont with an addross.

sIGNATUREx, 1 limnes . O

CR2E034 (10/97)



