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

I~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o I

DOCUMENT # P@7000033872 (7)

ALISON WADE CONSULTING, INC.

Principal Place ol Business

1233 INGLESIDE AVE.
JACKSONYILLE FL 32205

Mailing Address

1233 INGLESIOE AVE.
JACKSONVILLE FL 32205

FILED
May 07 1998 8:00am
Secretary of State

NN AT

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. .
21] SAme 26| 123F D\qm M. g - 3'7"1‘/357 Not Applicable
Suite, Apl #, elc. Suito, Apt. #, etc ¥ $8.75 Additional
i . B
;] ;ﬂ SAME_ §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Cempaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Faes
Zip Cauntry op Country 8. This corporation owas or has paid the current year Intangible
m m ?9] —3_6] Parsonal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registerad Agent 1p, Name and Address of New Raglstered Agent
WADE, ALISON 81| Name
1238 INGLESIDE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 52205
83
84| City FL 185 Zip Code

olfice or registored agent, or both, in the State of Florida Such chary
agent. | am familiar with, and acceplt tho obhigatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE

14, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its regisierad
& was autharized by the corporation's board of directors. | hereby accapt the appoiniment as registered

14. | heraby certily that the information suppliod with this filing does
indicated on this annual roport or supplemental annuat roperl @
officer or director of the corporaton or the: rocoiver of irusleg,
Block 12 of Block 13 if changod, or on an allach

accurate and t

F a1 T13P L .BI1.1-2"

for the exemﬁtion stated in Seation 119.07(3)i), Florida Statutes. | further certy that the information
at my signature shall have the same legal effect as if made under oath; that | am an
execute this repor as required by Chapter 607, Florida Statutes: and that my name appsars in

Sipeatyrd typer of prnted nare of regisinred nqml;r and Yl il appi gt {NOTE Regatered Ageni signalure required when reinstating) DATE p
12, OFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12 g :
TITLE D [T peLeErE SATILE [Tchange [J Addition =
HAME WADE, ALISON 1.2 NAME §
smeeraooness | 1298 INGLESIDE AVE. 1.3 STREEF AODAESS &
CITY-§7-21P JACKSONWVILLE FL 32205 14 CITY-ST-2IP g
TILE D T OLLETE 21 TLE [ Change L] Addilion | O
RAME BARTKOWIAK, CHRIS 22 NAME
STREET ADDRESS 1238 NGLESIOE A\f 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32205 2 A CINY-5T- 2
THE [J pELETE 31TMLE [JcChange T[] Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P 34 CITY-§T-7IP
THLE T bELETE 41 TMiE [J change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CTY-ST-2P
TILE [T DELETE 5.1 TTLE TJ change  _J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-21P
TLE [J oeceTe 6.1 ILE [ crange  [J Addilion
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-S1-2® | sdcmy-sr-ze

403/ K 3870034,



