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

PROFIT FLORIDA DEPARTMENT OF STATE .
como DRDEPATIWENT O Mar 30 1998 8:00am
ANNUAL REPORT Secrotary of State ry f
1998 A DIVISION GF CORPORATIONS S ecreta 0 State
DOCUMENT # P97000026453 (5)
LCS CONSULTING, INC.
O
$127 BAYSHORE BLYD NE 3127 BAYSHORE BLVD NE .
8T PETERSBURG FL 33703 ST PETERSBURG FL 33703
0O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/19/1997
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
21 26] v i I Y039 Not Appiicable
l:zg—]_ Suite, Apt. 4. etc B - —2;] Suite, Apl. 4, ole. §. Cerlificate of Status Desired ] $8F'BZSH::‘:L'::’M|
City & State City & Stale 8. Elestion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added o Fees
Zip Couniry Zin Country 8. This corporation awes or has paid the currani year intangible
m ?5-] 28 m Porsonal Propenty Tax dug June 30, s O ne
p. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglistered Agent
SHIELDS, LISETTE 6] Naro
3127 BAYSHORE BLVD NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703

83

B4 City FL a5

41. Pursuanl to lﬁe provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registerad
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeciniment as fegistered
agant | am famitar with, and accent the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Z2ip Code

CR2E034 (10/97)

Signature, tysind 6&:@:6 nane of "!sr:;'-:r:‘d anant and tle <farlr)lw-*ahle (NOTE: Registorad Agent signature required when rainsiating) DATE
12. "OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] DELETE 1ITIE Pres 0ENT U change T Addiian
NAME 1.2 NAME Lserme SHIEWS
STREET ADDRESS vswraonss | 3L BAYSHe GO NE
LITY-ST-2P LACITY- ST 2P or. Pens, AL 223703
TITLE [T DECETE 21 TIE L] Change L] Addktion
NAME 2.2 NaME
STREET ADDRESS 23 STREET ADDRESS
GiTy-51-2p 2 40iTY-ST-7P
TME T DELETE 3.1 THILE Ll change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P 34. CITY-ST- 74P
TTLE [ DeLETE PRRIT Ll change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-S1- 1P 4401y -5T-2
TITLE ] peLETE 5.1 TITLE [T change LI Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2Pp 54 LITY-51- 2P
THLE [ oeLEne 61 TIILE Clchange LT Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST.2IP 64 CITY- 5T~ 2IP

14, | hereby cerli\‘?:_that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an
officer or director of ihe carporation or fhy recoiver or trusieo empowated to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if changed., or

“ noﬁi/hﬂ,W//‘I n A\l 92 €183,0

SCIGCMATIIREA



