SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90026 008 ***550.00

DOCUMENT #

1. Corporation Name

THE CYGNUS CONSULTING GROUP, INC.

P97000014105 v

wUUT T TUICD -

TR

Principal Place of Business

218 SPANISH QAK TRAIL
LONGWOCOD FL 32779

Maiting Address

218 SPANISH OAK TRAIL

LONGWGOD FL 32779

DO NOT WRITE N THIS SPACE

3. Date Incarporated or Qualified

02/13/1997
2. Principal Place of Bus 2a. Mamng Address 4. FE! Number Applied For
il 2599 I Douell €1 ] 25997 M Dranll €T | " sqnatmagy ot Aoplicatie
ite, . #, etc. Suite, Apt. #, et ! . . iti
Sulte, ApL #, ete e, AR, . gte. 5. Certificate of Status Desired I:l $8.75 Add}tlonal
22 z1| Fee Required
City & State City & State . .. | _6._ Election Campaign Financing $5.00 May.Be .
23 _5.5 s f,g/g'fo F L 28 5 o f f-L/\.’,‘a F‘Z- Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-271 3 271 ¢ 25 (/.5’4 29 3 XL m “ 3 "4 Intangible Parsonal Proparty. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —— / _
JOHNSON, JEFF - Jefr/ Ly I S8 At son
218 SPANISH DAK TRAIL Streezt‘A;igE?sg?_(?P_O. B : A ﬁzs[?ot Acce, tlable)
LONGWOOD FL 32779 a3
84| Ci : 85| Zip Cod
) Y Serreats FL [ 2552
11.  Pursuant to the provisions of ions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or register, nt/gr . in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am %rid ith/ dn ccept the obligations of, sectlon 607.0505, ?}nda ~."Ejt_«'a_tu . . /Z 7 9’
/1 & A
SIGNATURE . ffre ! 3 7 . 7

‘Signatfrs, W o prined nama of reglstered agent and tifle i uppllc.abie (NGTE: Registersd Agent signature raquired wher, reinstating)

12. A QFFICERS AND DIRECTORS 13. ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D [ oeLere 1ATITLE Fresideat 2 ihasom 54 cnange 11 addtion
Nave JOHNSON, JEFF 12NANE Jeffre T et

" streeTaporess | 218 SPANISH OAK TRAIL e—— SR A ) e &
oITY-8TZIP LONGWOOD FL 32779 14 CITY.ST-ZIP ot 147"’ FL e
Tme VP [ ] pecete 217E Vree Prasdlect Change |_] Addition
e JOHNSON, KAREN A 22w aren A Tohtes
sTreetaooress | 218 SPANISH QAK TR 23sTReeTappREss | T ¥Y T e ot
CITYST-2IP LONGWOOD FL 32779 24 CITY-ST.2IP Sorrents AL 317 €
TITLE E] DELETE 31 TITLE D Change E___l Addition
NAME 3.2 NAME

_STRFET ADORESS 3.3 STREET ADDRESS - _
CITY-57-21P 3.4 CITY-ST-ZIP
e [l oetete 41TIME [ crange [ ] Agdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIYST.2IP 4.4 CITY-ST-2IP
e [ oecere 5.1 TITLE T Tcnange [ Adatton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-ZIP
TITLE D DELETE 6.1TMLE 7 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP /1 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with thj
indicated on this annual report or supplemental a
an officer or director of the corporgfio
in Block 12 or Block 13 if chang,

SIGNATURE:

o] ment with an address.

STUREE ) Ta 150~

ling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am
er or irustes empowered to execute this report as required by Chapter 607,

lorida Statutes; and that rmy name appears

(ffz Jricesd/

SIGN#UWA‘ID 'I'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/e2/r

Daytima Phone #

CR2E034 (5/99)



