SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMQUNT DUE ON OR BEFORE 09/30/98: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIWISION OF GORPORATIONS

DOCUMENT # pg7000006350 (7)
O'BRIEN CONSULTING SERVICES, INC.

Principal Place of Business

11255 CABOOSE CT
JACKSONVILLE Fi 32257

7 Malling Address
11255 CABOOSE CT
JACKSONVILLE FL 32257

FILED
Jul 09 1998 8:00am
Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. — 01/16/1987
2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number Applied For
21 — 26] , B 9. YA ({5 & Mot Applicable
Sulte, Apt #. atc. Suile, Apt. #, etc. i
vie Ap ., e ApLE. el 5. Certificate of Status Desirad | $8.75 Aaditional
22 o ) 27] Fes Reguired
City & Stale City & Slale 8. Election Campaign Financing $5.00 may Be
El e EL L Trust Fund Contribution D Added fo Fees
Zip _ Gountry __ dip Country 8. This corporation owes or has paid the current year Intangible
24 25]__'__ I g_Q_J e gq]____ Parsonal Property Tax due June 30. Yes No )
9. Name and Address of Current Registerad Agent } 10. Name and Address of New Reglstered Agent B
O'BRIEN, KATHY 81| Namo
11255 CABOOSE CT B2| Street Address (P.O. Box Number is Not Acceptable)} j
JACKSONVILLE FL 32257 ]
83
84| ciy FL ssl Zip Codo

SIGNATURE

Slgnature, typad or grinted e of rmmsrea Bgnnt and te it applicatio

11. Pursuan! to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | heraby accept tha appolntment as regisiered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Stalules.

(NOTE Registered Agent signalure requirad when reinstaling)

DATE

12, — OFFICERS ANDDIRECTORS . F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v} [ JpeLete 13 TIME L) change [} Acdition
NAME O'BR]EN. KATHY 1.2 NAME

sweeranoress | 11255 CABOOSE CT 1.3 STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE_EL'@&ZQ:’__ e 1A CITY.ET.2IP

THLE D I:I DELETE 21TTLE C] Change i:| Addnm
NAME O'BRIEN, JOYCE 27 NAME

steeraporess | 11255 CABOOSE CT 23 STREET ADDRESS

oY ST2P JACKSONVILLE FL 32257 o huovstze |

TTLE [ JoeieTe ANTIE ] change L] Addton
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZIP N L o o 34CITYSTIP

T [ oeLere 41TIME L] change L] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST2P e 44 CTYSTZP N
TE [ Joeere 5ATILE tjChange [j Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T.2P o KsacisTP

e © Doeere Jerme [ change [ Addton
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY.ST.ZIP 6.4 CITY.ST-ZP

14. | hereby cerlify that the information supplied with this ﬁlmgnéues not quality for the exemption slated in section 118.07{3)1), Florida Siatules. | further certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or Truslee empowered to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: j]éﬁm OB Kedha OBriee 2li/ag  soo-59(- 84<H

lorida Statutes, and that my name appears

CR2E034 (5/98)



