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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

it

DOCUMENT #

1. Corporation Name

ODIN CONSULTANTS, INC.

100

Mailing Address

499 SW 15TH DR.
BOCA RATON FL 33432

Principal Placs of Business

499 SW 15TH DR,
BOCA RATON FL 33432

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

03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
Ta1] 26] - 0736 9l Not Applicable
Sulte, Apt. #, eic. Suite, Apt. ¥, elc. m
—‘—I P ., e e 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 2| Trust Fund Conribution Addad to Fees
Zip Country | Dp Country 8. This corporation gwes or has paid the currant year Intangible
24 EI 291 ;El Personal Property Tax due June 30, Yes [ No
9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81
ENGELHARDT, RICHARD L Name
499 SW 15TH DR. B2| Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33432 =
84| City FL 85 Zip Code

agent. | am tamiliar with, and accent the obligabons ol, Soction 607 0508, Florida Statutos.

11. Pursuant to the provisicns of Sections 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement tar the purpose of changing its registered
office or ragistered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

:
E

SIGNATURE e .
Sigasture, typed o printad name of registored sgant and il agphizable (NOTE: Rogistored Agent Bignature requitod when reinslating) DATE
12, OFF1ICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE I 11 TLE (I Change ] Addition
RAME ENGELHARDT, MARGARET 1.2 NAME
seeTaDDRess | 499 SW 15TH DR. 1.3 STREET ADDRESS
CTY-5T-29 CA RATON FL 33432 14 CITY-5T- 2P
ME D T[] Decere 24 WL LJ Change [T Addition
NAME ENGELHARDT, RICHARD L 29 NAME
smeevaDDagss | 499 SW 15TH OR. 23 STREET ADDRESS
CHY-$T-2IP A RATON FL 33432 2. 4C1Y-ST-2F
TIFLE T DELETE TATNLE [ Change [ Addition
NAME 32 NAME
STREET ADCHRESS 33 STREET ADDRESS
Lemy-st-ze 34,CIIY-ST-2p
TITE T DECETE 41 TIME U1 Change  [_J Addition
NAME 4. 2 NAME
STREET ADCRESS 43 STREET ADIRESS
CITY-ST-7IP 44 CITY-ST-7IF
THLE [T oELETE 5.1TITLE [T change T wodition
NAME 52 NAME
STREET ADDRESS § o3 et ADDResS
CITY - §1- 2P 54 CITY-51-2iP
TITLE [ beLETe 61 THLE ] change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP _ 64 0ITY-ST-ZIP
14, | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the cofporation or the receiver or Irustoe empowerad 1o oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wilh an address.
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CR2E034 (10/97)



