FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPQORATION Sandra B. Mortham Secretary Of State

ANNUAL REPOFRT Secretary of Slate
199 9 * DVISION OF CORPORATIONS 05-06-1999 90181 015 ***150.00

DOCUMENT # P97000018327 (1) ~

. Corporation Name

CONSULTATION, EDUCATION AND RESEARCH ASSOCIATES,
INC.

-
.,

sy s

Puncipal Place of Business Malling Address
T EAST LA ROA ST THTEAST L RUA-GT
_ BEMGAGOLA-FL-I2501 4347
Fivo Looa $TAN- AVE : Ce'?z2 IMCKI’A‘#? DO NOT WHITE IN THIS SPACE
r£o. ox ¥ 3. -zie incorparated or Qualified
Prasaco R, FL 2251 3w
; ) PEuspcoih F& FAY- 1247 212411997
2. Prncipal Place of Business 2a. Maiiing Address 4. =i Numnber Applied
21 28] S59-34303 H2 Mot Ape
; Suite, ApL #. glC, Suite, Apl #. etc. i
IE_‘ ) —-I | ’ : 5, Z=-uficate of Status Cesired = $8.75 aaaitk
22! 27 Fee Require:
I Ciy & Slate . City & State 6. S.zction Campaign Financing $5.00 May
23 ;8_1 ~-_st Fund Contubulion ] Added to Fee
ap | . ZSounry Zip Country 8. ~-us corporalion owes Or has paid tne current year Intangic
ETI E ;] ;l =zrgonal Property Tax due June 30. Yes (J 1o
9. Name anc Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
; HOWIE, RICHARL P ‘ 81] Name
8170 LODE STAR -AVE 82| Street Agdress (P.Z Box Number is Not Acceplaple)
i PENSACOLA FL 225147424
83
84} City FL 85| Zip Cade
' !

11, Pursuant o the provisiors ol Sections 607 0502 and 607.1508, Florida Statutes, the abgve-named corporaton siuomils this staterment for the purpese of changing 1I1s ragr
office o registered ageni. or bolh, in the State of Fionda. Such change was authorized by the corporation’s BCard of directors. | hereby accepl Ine appoiniment as ragist
agent. | am famiar wih, 20d accept the obligatons of. Section 607. 505, Florida Statutes.

SiGNATURE
Signature, bypec & 3PS name of ragrstered agenl and hia i appicable {NOTE: Regisierad Agent ignature (8quUIEd whan 'eamsiaing) DAiE
12 OFFICERS AND DIRECTGRS 13. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN -
e [T OELETE 11ME PRET VAt (T change (]
e 12 Nk frcyanes 2 A oens RpLA T
$7REET <0DRESS SRS || Pr PO LOOE §TAR AVT ,
14 CTY-ST- 2P a4 e ik L JASTY - T2y
. Uice PReEsifenr T DELETE 211 O cnage U
N FImoTrty O 4RIWKS Mo 22NAME
canwoess | 2 0. gJox PRYT 23STREET ADDRESS
any - 5- 2 PeEnInedL, [t Jasa/- /2 7 2 4CITV-ST-2P
LI oELETE 31TMLE ‘ Tlcnange [
g 12 NaME
$TREEY ADDRESS 33 STREET ADORESS
Crv.sT-2P 34 COY-ST-2P
(s . T perete &1TiTE "] Change
La0E 4 2NAME
$7aE” ;0DFESS 4 3 STREET ADDAESS
1. 0P 44CTy-ST- 2P :
[ DELETE 51TNE Uomge U
52 NAME
37322" S0DRESS 53 STREET ADDRESS
Uiopes o 5.4 CITY-ST- 2P
Tt [CJ DELETE 6.1 TITLE o L
v 52 NAME
ia5E A00RESS 6. STREET ADDRESS
LIV oSt-IP 54 CITY-ST- 2P

14. | nereby cerify thal :ne :rirrmation supplied wih this filing does not Gualify for the exemprion stated i Secticr ~ 19.07(3)(i), Flonda Statutes | furtner certify tnat ina it
.naicaled on this anruai - =orl of supplemental annual repor is true and accurate and that my signature snall ~ave the same legal elect as if made unger cam. that |l ar

atficer o gractor of 're grurporalion ar the receiver or Wrusiee empowered lo execute this report as required by Zhapter 607, Florida Slatutes: and tnal my name appears
3lock 12 gr Sigck 13 :f crnged, or on an ajlachment with an address.

SIGNATURE: il SRICHAIRD K Y. ‘//ﬁj% 29

HGNATURE AND TYP.ED OA PRINTED NARE QF SIGNING OFFICER OR DiAECTOR Date Cray'ma Phi ne'# =




