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

PROFIT ‘ “ ‘ FLORIDA DEPARTMENL OF SIATE Mal' 23 1 99 8 8 O Oam

gCORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

4 1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000014105 (5)
THE CYGNUS CONSULTING GROUP, INC.

L

Principal Place of Business Mailing Address
218 SPANISH OAK TRAIL 218 SPANISH OAK TRAIL
LONGWOOD FL 32719 LONGWOOD FL 32778
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1997
2. Principal Piace ol Business 2s. Maiiing Address 4, FE! Numbar Appliad For
21] : 2] SA- DA AR Not Applicable
Suite, ADL #. elc Suite, Apt ¥, etc. o ] $8.75 Addiional
:122 ;ﬂ 8. Cartificate of Status Desired O Foo Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
E Rl Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the cyrept year Intangible
24 ;;l 20 ;t;l Parsonal Property Tax due June 30. Yos Do
©. Name and Address of Current Ragisterad Agent 40. Name and Address of New Reglstered Agent
JOHNSON, JEFF 1] Name
218 SPANISH OAK TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
B3
84| Cily F L asl Zip Code
11. Pursuant {6 the provisions ol Sections 607 050 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of ¢hanging its ragistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamibar wilth, and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _
Signaturn, yped o printed nama ol regisscced Agent and e it apphcablo (NOTE: Ragleiared Agenl signalure required whan reinstating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE D T oeLeTe 1ATITLE [J Ghange T Adaition
NAME JOHNSON, JEFF 1.2 NAME
smeer appress | 218 SPANISH OAK TRAL 1.3 STREET ADDRESS
CITy-§1- 7P LONGWOOD FL 32779 14 CITY-S1- 2P
TINE " T veLeTe 21 TIME T Vice Oresdend ~ [ Change X Adcilion
NAME 22 NANE Maren li’s‘ife-hnsogi.
STREET ADDRESS 2.3 STREET ADDRESS | 24 Sftw-l\s‘\ Dol 111
CiTY-§1- 2P ] 2aomv-size | konawood, Fi. 32 179
TITLE I T [ GELETE IUTILE ad [JChange L] Addifion
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-S1- 20 34, CITY-SI-2IP
TIE — T DeeETE 4VTILE T Change T Addition
NANE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2% 44 CATY-ST-2P
TILE 1 beLETe 531 TITLE [ change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 54 CITY-ST-2IF
TINE [T pELETE 8.1 TITLE [ change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREEY ADDRESS
OITY-§1-210 [J §4 CITY-51-21P

14. | hereby cortily that the information supphod witlf s fling does not guality for the examﬁtion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this annual report or sypplementalfainual reparl is true and acourate and that my signature shall have the same legal eifect as if made under oath: that | am an
officer or director of the corporgti thafg:glvr or trustee empaowered to execule this report as required by Chapter 607, Florida Stajltes; and that my name appears in

Biock 12 or Block 13 # chan, :Hfmont with an addres:
%ﬂlgﬂ[ fﬂflcjif 7 /}" 74 ( S/d?)ﬂ?w( s/

SIGNATURE: _

g OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhona # 0078202

CR2EO034 (10/97)



