SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

-

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporalion Name

ASHLEY MANAGEMENT CONSULTING, INC.

221 LORA ST

Principal Place of Businé;s‘ '

NEPTUNE BEACH FL 32266

~ Malling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

221 LORA 8T
NEPTUNE BEACH FL 32265

-Suite,_J_ATJT.?.?elc. )

2. Principal Place of Business

City & Stale

Zip

2] =] 8]

2]

~ Country

tndicated on t

el ki B ki e P

14. | heraby cerlifﬁ that the information sup{)

is annual report or supp!
an officer or diragtor of the corporation or the raceiver of lrustee empowsted to execute this reporl as required by Chapter 607,
in Blogk 12 or Block 13 If changed, or on an atlachment with an agdrass.

rl'\\/f' (R S

)

FILED
Sep 11 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS BPACE

3. Date lhmrparaled or Qualified

04/15/1997

Suite, APt #, etc.

28]
9. Namo and Address of Current Reglstered Agent
GUY, JEFFREY

221 LORA ST
NEPTUNE BEACH FL 32266

2a. Malling Address

4. FEI Number

£G-.39481 7R

Applied For

—

5. Cerificate of Status Desirad

]

$8.75 Additional

Fee Required

Not Applicable |

" Cily & Stata

6. Eleclion Campaign Financing
Trust Fund Conltribuilion

]

$5.00 May Be
Added lo Fees

Zip

Counlry 8. This corporation owes or has paid the curignt year Intangitie
30 Personal Properly Tax due June 30, | d Yes . f:] Nr}\
10. Name and Address of New Rbglsteréd ﬁ[‘"t R
B1| Name \
| 82| "Sireel Address (P.C. Box Number is Not Accaptable) o
83 —
84| city FL ssl Zip Code

11, Pursuant (o the prdﬁisTons of sections 6077".07565and'607:150§_."15'l6rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ .
_“S—lqr\ﬂlufl. 'Yff{ﬂg'"'ﬂd nama ol regislared apent mﬂ_gﬂgﬂ_ngpzlyab\o (NOTE : Reglstered Agent signalure required when reingtating) DATE

12, OFFICERS AND [?I EI?_Cw'[ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -

TITLE D [ oeLere 11mE [J change [ ] Acditon

NAME GUV. JEFFREY 1.2 NAME

streeraobress | 221 LORA ST 1.3 STREE T ADDRESS

CiTY-ST-2P NEPTUNEBEACJ F|L32256 - 14 CITY-8T-2IP S

THLE [ ] petere 2ATITLE DChange L] addron

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

ervstae _ o _fracrvsraze o

THLE (Tpeiete 3ATMLE (] change [ ] Addition

NAWE 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP ) ~ o 14 CITY-ST2P .

TnE [ Joewere 41TTE ) change L] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

orvgrze | ) o o 44 CITYST.2P o

TIHE [ Joecere 5ATITE T onange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1.2IP o S 54 CITY.ST-ZIP o

TITLE A TITLE "

e [ Joetete :zums PO S :%cbrapge f},ﬁdmm

STREET ADDRESS 6.3 STREE 1 ADDRESS ":DB"I'E 1""!}”5‘”"0 136043 0\"\

CITEST-2ZIP ) o 6.4 CTYV-5T-2P Aok | 500 00

sl e b po b

liad with this ﬁ-iiﬂng dobs m—)-fau_a—]ify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthor certify that the information
emantal annual report is frug and accurate and that my signature shal! have the same legal efiecl as if made under oath; thal | am
lorida Statutes; and that my name appears

CR2E034 (5/98)






