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

PROFIT ‘{? ™ FLORIDA DEPARTMENT OF STATE ADI' 21 1998 &:00am

CORPORATION ndra B, Mortham
ANNUAL REPORT '.Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000104379 (8)

1. Corporation Name

TIMBER-NVESTMENTS-CONSULTING, INC.

T 0

Principal Place of Businoss Mailing Address
6638 19TH STREET SOUTH 6836 19TH STREET SOUTH
LAKE WORTH FL 334524010 LAKE WORTH FL 334624010
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
01/02/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEt Nurnber Applied For
;1-1 ;ﬂ é;5-— 0’72—1—?52' Not Applicable
Suite, Apl. £, olg Suile, Apt. #, elc o ) $8.75 Aaditional
pos _':ﬂ &, Cenificate of Status Desired 0 Foe Required
City & State City & State 8, Elsction Campaign Financing $5.00 May Be
;;[ ;a-l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 25 % ?o—l Personal Property Tax due June 30. ﬂYes O No
9. Name and Address of Current Registered Agent 10. Names and Add of New Reglsterad Agent
WILKINS, JAMES L JR B1] Name
6838 19“" STREET SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33462-4010

83

84| City FL JBSLZIp Codea

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accopt the obligations of, Saction 807.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE . -
Sigraturd typed or pohlod name of legistered agnnt ancl e it appheablo (NOTE - Registbred Agent Bignalure required whon rehstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T peLete LATITLE [change [ Addition

NAME WILKINS, JAMES L JR 1.2 NAME

sthrtaopeess | 6838 19TH STREET SOUTH 13 STREET ADDRESS

CITY - §1-21P LAKE WORTH FL 33462‘“"0 1.4 CITY-ST-2IP

THLE T oewete 24 THLE [JcChange [ J Addition

NAME 2.2 NAME

SIREET ADORESS 23 STREET ADDRESS

CIIY-ST- 2P 2 4 CITY-ST-21p

TINE [T oecete 41TTE [CJ Change ™ TT Aadition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-ST-2IP 34 CITY-5T-7I

TILE I orEie 41 Tk [Jthenge [ Adgnion

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-21P

e MG 51 TIILE [T Change L1 Addition |

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-51-71P

e T peceTe 51 THLE T Change [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-St-2iF 64 CITY-ST-2IP

14. 1 hareby canily that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

rt is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an

indicatad on this annual raport or suppiomental annual re| € ]
sred lo ekecute this report as raquired by Chapter 607, Florida Statutes; and that my name appéars in

ofticer or dweclor of the corgoralion
d, or

2 orlnlsy /,gz/;g/?—oS'?L

ND TYPED OR PRINTED NAME OF S/aNING OFFICER OR DIRECTOR Date Gaylime Phone 8 OBA9T20

Biock 12 or Block 13 il ch )
SIGNATURE: /ﬂﬂ_ _
SHONATI



