FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000035620

1. Corporaiion Name

SABAL CONSULTING CORPORATION

Principal Place of Business

103 GRANACA LANE
PONTE VEDHA BEACH FL 32082

Mailing Address

103 GRANADA LANE
PONTE VEDRA BEACH FL 32082

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 019 ***150.00

OO R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/2171997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apt tied For
;‘ El 59-3441743 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. dditi
P 5. Certifcate of Status Desired [l $8.75 Aﬁ,monal
E‘ ;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
;' El Trust f und Contribution Added i Fees
Zip Couritry Zip Country 8. This corporation owes the current year niangible .
m l;l ;B—I Persor al Proparty Tax. [ Yes ;%0
9. Name and Address of Current Registered Agent \ 10, Name and Address of New Registered Agent  /
81| Name
IRVINE, WILLIAM V 82| Street Address (P.O. Bov Number is Nol Acceptable]
reet Address (P.O. Bos Number is Not Acceptable
163 GRANADA LANE i
PONTE VEDRA BEACH FL 32082 82
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S:ctions 607.050: and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 1r registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

Signatura, typed or printed n: me of registered agen and tile if applicable.

(NG E: Registered Agent signature reg jred when reinstating’

DATE

12 OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TIMLE [JcChange [ Addition
NAME IRVINE, WILLIAM v 1.2 NAME

streeTanoriss| 103 GRANADA LANE 13 STREET ADDRESS

CITY-§T-2P PONTE VEDRA BEACH FL 32082 14 CITY-5T-2P

TILE {] DELETE 21 TITLE [Change {7 Addition
NAME 22 NAME

STREET ADDR iS5 2.3 STREET ADDRESS

CITY-§1-21P 2.4CITY-ST-ZP

THLE [ DELETE 31 TTLE ] Change 7 Addition
NAME 32 NAME

STREET ADDR 155 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

Tne [] DELETE 41 TITLE [Qchange  [] Addition
NAME 4.2 NAME

STREETADDR 15§ 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

TME J DELETE 51TME [JChange ] Acdition
NAME 5.2 NAME

STREET ADDR 365 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME [ DELETE 61 TITLE [OcChange  [] Additien
NAME 6.2 NAME

STREET ADDRZSS 63 STREET ADDRESS

CITY-§1-2P 5ACITY-ST-ZP

indica-ed

officel or director of the corpor atioh or the rece veea
Block 12 or Block 13 if changed, ¢r on an attac hrrig
(

SIGNATURE:

on this annual report ol

o ] ok Sl
MTED NAME OF SIGKING CFFIC IR OR DIRECTOR

ith an address, with alf other like empowered

14. | hera sy certify that the inform:ition supplied wi h this filing does not gualify or the exemption stated -n Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
upplemental annual report is true and acsurate and that my signature shall have 11e same legal effect as if made Lnder oath; that | am an
trustee empowered 1¢ execuie this report as re quired by Chapter 607, Fiorida Statutes; and the t my name appears in

[V TIPNTE

e e e e e e e e e e e e e m o m e ———— i v mm———

CR2E034 (11/98)

Dde Daytime Phone

E|



