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

PROFIT
CORPORATION
ANNUDAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000038482

WARREN CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED
- Apr 20,1999 8:00 am
‘ ecretary of State

04-20-1999 90152 012 ***150.00

W

5 GUFFORD DRIVE 5 CLIFFORD DRIVE
SHALIMAR FL 32578 SHALIMAR FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1997
) 2. Principal Place of Busine; ] 2a. Mailing Address 4, FE_[ Number Applied For
21 432.0ld ¢ Post—Rd —f 483 Ole PosT Bd -I- sgasssrs '~~~ ["[Not Applicaie
E[ Suite, Apt. #, tc. _l uite, Apt. #, etc 5. Certifcate of Status Desired O $8F¢395R:<;’L‘z’i:};nal
27
City & State | City & State 6. Election Campaign Financing $5.00 may Be
}EI N l‘i‘e [ ] , 4 , F L 28 l C,e,lll , l € i FL" Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current vear Intangible
;LB ZS 7 6 25 u,s A _2;] 3 '2,5-7 S( Ia_(l‘ u 5 H" Personal Property Tax, I es ﬂNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
' 81| Name
PERR!, DANIEL C .
5 CLIFFORD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32578 83
84| City 85| Zip Code

FL

office or registered

71, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
ent, or bath. in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. | am familige With, t th igations of, Section 607.0:305, Florida Statutes,
SIGNATURE - LA~ //J ly / 7 yd
Signaturérfyped or printed name af registared agent and Lta if applicable. {NOTE: Regislered Agant signatura required when reinttating) 4 LDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (U] DELETE 1ATILE Clchange  [1Addition
NAME WARREN, BARNETT J 12 NAME

sTreeTAooress| 482 OLDE POST RD 123 STREET ADDRESS

CITY-ST-Z1 NICEVILLE FL 32578 14 CITY-ST-ZIP

TME ] DELETE 21TME Cichange [ Addition
NAME 22 NAME

STREET ADDRESS - - - T T . 2.3 STREET ADDRESS — - - - — == . - _—
CITY-ST-ZIP 2. 4 CITY-ST-ZIP

TME [J DELETE 31 TITLE [Qchange [ Addition
NAME 32 NM'!E_

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 34.CITY-ST-ZIP

TME [ DELETE 41 TME [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 44 CITY>ST-ZIF

TRLE {7 DELETE 51 THLE JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TME ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY.5T-2ZP .

14. ) hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation of the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

Q. HoNATURRREQUIRED

SIGNATURE:

4l 2] a3 §So-5I7-4344

CR2EN34 {14/98)

A

e e I et et T B AN FECIAED D RIDErTD

Dawviima Phong &




