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

M66686

PROFIT S
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kétherlne Harris
Secretary of State
DIVISION OF CORPGRATIONS

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90040 016 ***158.75

DOCUMENT # P97000014360

1. Corporation Name

BRYAN ASHLEY CONSULTING, INC.

DA

Mailing Address

2601 GATEWAY DR
POMPANO BEACH FL 33069

Principal Place of Business

2601 GATEWAY DR
POMPANQ BEACH FL 33069

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

ISACKSON, JERRY
2601 GATEWAY DR
POMPANQ BEACH FL 33069

02/11/1997 |
2. Principal Place of Bysines: . | 2a, Mailing Address . 4, FEI Numbar P pplied For
] D0 ( edennn, Devedas] 00 ( Godeumus, Orine] 650725210 Not Applcabi
Suite, Apl. #, etc. ite, Apt. #, elc. - "
_\ uite, Apt #, ote \ Suite, Apt. #, etc ‘ P ’5f,t3:aﬂifcate of Status Desired M $8.75 Addlltlonal
2% ;‘ . Fee Required
&State . ..p. - - fo-—Citp8 State. — —r = ~ o~ - -~ - g Flection Campaign Financing ™" 7 $5.00 May Be
23] ,,N\P-, ) “'h 28] Mg D m Trust Fund Contribution Added to Fees
Zi e Country Zip K] Country §. This corporation owes the current year Infangible
;I 330(00\ |25[ W2 A" 29 3)) O(Oﬁ |_%_| Personal Property Tax. OYes mo
9. Name and Address of Current Regisﬁre'd Agent 1p. Name and Address of New Registered Agent
81

e\l y L |SAULLe

FL || %6 7

82| Street Address (P.O. v_x Number is Not Accepthb ~
2LaD { At Al P Ve ¢
83 = L= L= i s 7
84| City p ﬁe . 85
b NP oL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a ¥
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-namdd corporaion submits this statament for e purpose of changing s Tegistered

SIGNATURE
Slgnature, typed or printed nama of registered agent and tite if applicable. INOTE: Registered Agant signature raquired when rainstabing) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 4
e D £ DELETE 1.1 TMLE [Ochange [ Addition E
NAME ISACKSON, JERRY 1.2 NAME T
smeeTanoress| 2601 GATEWAY DR 12 STREET ADDRESS &
orvstze  ( POMPANQ BEACH FL 33069 14CITY-ST-ZP 5
TME [ DELETE 21 TME [JChange  [JAdditon [ €
NAME 2.2 NAME
STREET ADDRESS e 23 STREEY ADORESS i
CITY-ST-2P 2.4CITY-ST-2P '
TME [J DELETE 11 TME . [JChange [ Addition |,
NAME ) - T T T o
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZP . i
THLE L) DELETE 41TNLE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZiP 44 CIFY-ST-ZP
TME [J DELETE 5.1 TILE [OChange  [] Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS L
cmv-sTzP ¢ | - L 54 GiTY-ST.2P
TMLE {J DELETE 6.1THLE L - Ochange  [Jaddten|
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS

|_ciy-sT-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corporation or the
Biock 12 or Biock 13 if changed, or on an g

SIGNATURE:

achment with an addresy

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowefid 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

9

2L 159

Daytime Phone #

)41



