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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000006836 (5)
WADE CONSULTING SERVICES. INC.

A

Principat Piace of Business Mailing Address
1004 CALLE ROSA PLAGE 1004 CALLE ROSA PLACE
KIN FL 3357 RUSKIN FL 3357
RUS S us bl DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ —Ea 5?— 3#2 7‘}'2 3 Not Applicable
Suite, Apl. #, . Suile, Apl. #, atc. 1
wie. Ap olc uie. Ap oe 5. Coertificate of Status Desired | 53'75 Additional
E] ;?l Fee Requlred
City & Stale | City 3 Suate 6. Election Campaign Financing $5.00 may Be
2 . el Trust Fund Cantribution Added 1o Fees
Zip Couritry | Zp Country B. This Gorporation owes or has paid tha currenjyear Intangiblo
24 E‘ 29_] El Parsonal Property Tax due June 30. [ es [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
WADE, JOHN W Name
1004 CALLE ROSA PLACE B2| Strect Address (P.0. Box Number is Not Acceptable)
RUSKIN FL 33573
83
84| City FL 85| Zip Codo

11. Pursuanl to the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submils this stalerment for the purpose of changing its registored
office or regislered agent. or both, in the State of Fionda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE .
Slgrature, typed o printad nane of registerrd agent and biie i applicahle {NOTE - Registerad Agant gignaturé required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 L1 DeLETE 11 TITLE [T Cnange T ddition
NAME WADE, JOHN W 1.2 HAME
steeeTanoress | 1004 CALLE ROSA PLACE 1.3 SIREET ADDRESS
ciTy-ST-21P RUSKIN FL 33573 14 CI1Y-51-2IP
TME [ DELETE 21 TILE [T change ] Addition
NAME 2.2 NAME
1 sTREET ADDRESS : 23 STREET ADDAESS
CiTY-ST-2P 2.4CITY-8T-2P
TITLE ] DELETE 31 TILE O change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P I 34, CITY-5T-2IP
TIRE [T DELETE A1TMLE “[Tchange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 GITY-§T-7IF
TILE [ DELETE 51TILE T Change ~ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
TILE [J oruere 61TILE [J Change ] Addilion
NAME £.2 NAME
STHEET ADDRESS 6.3 SIREET ADCRESS
CITY-§T-7p 64 CITY-§1-21p
14, | hereby cerlify thal the information supplicd with this filing does nat qualify for the exemplion stated in Sechian 119.07(3)(i), Florida Stalutes. | furlner certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as il made under oath: thal | am an
officer ar director of the corporation o the receiver or lrusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13§ \hﬁd, or on an attachiment with an address,

y /l_ /_ e T A Y l . s emeams M N s ik omad

e L e oo s e e o

CR2E034 (10/97)



