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

PROFIT VAR FLORIDA DEPARTMENT OF STATE .
CORPORATION L WAL ot 6. Mortham May 14 1998 &:00am
ANNUAL REPORT Secretary of State
1998 Rt DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P97000039350 (8)
: . Corporation Name )
; ADVICE & CONSENT, INC.
i
000 0O
: Principal Place of Business Maiting Addrass
; 457 US. 27 NORTH 467 U.S. 27 NORTH
r LAKE PLAGID FL 33852 LAXE PLAGID FL 33852
L DO NOT WRITE IN THIS SFACE
? 3. Dale Incorporaled or Qualifiecl
i e 05/02/1997
2. Principal Place of Business '__2_a. Mailing Addrass 4. FEI Number Applied For
|2 26| L5~ 0oTb3 o317 Not Applicable
: = Sulte. Apl. #. etc ;7—| Sute. Apl. ¥, otc. 6. Cerlificate of Status Desired O ss':isr_.‘:qdl::_‘;%n"
! City & State City & State 8. Election Campaign Financing $5.00 May B
?3—’ ﬁz__s_[ o Trust Fund Contribution O Added to :ﬁese
i Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
! 24 25 . ?9] ;J Personal Property Tax due Juna 30. (1 ves B No
E 3. Name and Address of Current Regislered Agent 10. Name and Address of New Heglstered Agent
GRAYDON, STEVEN R 81| Name i
467 US. 27 NORTH e defre £ Schel/ o
il tr I % Numberis Nat tab!
LAKE PLACID FL 33852 GG L Sred Souin Sorke IR
83 - A
84| City 85
Maples FL | $%/B2

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Stalules, the above-named corfloration submits this statement for the purpose of changing Iis fegistered
office or ragistered agonl, or both, in the Spale of Forida Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familar with, and acccpl iol <P cction 607.0505, Florida Statutos

o % gy A b4 /W58

SIGNATURE __ .. o’ - - h
Sighature, typr-d o printedd nanee g f- af <A atile (HOTE. Apgislored Agent signature rﬁuimd whien reinslating) R\

. 12 At #ERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e Y [J DELETE 1.1TMLE [ Crange ™~ (] Addition | &
T GRAYDON, STEVEN R o Y
C | smemappress | 12447 COUNTY ROAD 17 NORTH 1.3 STREET ADDRESS ,%
v | cy-srze LAKE PLACID FL 33852 140ITY-5T-2P &
Pofoome R [T DELETE 21TILE T Crange” [ Addition |©
. GRAYDON, MARY K 2.2 NAME
o | smeeraporess | 12447 COUNTY ROAD 17 NORTH 2.3 STREET ADDAESS
Pl envastae LAKE PLACID FL 33852 2.ACTY-S1-2¢

TITLE ] DELETE 31 TNLE { TChange [ Addition

HAME 32 NAME

STREET ADORESS 33 STRELT ADDRESS

CITY-S1-7P o 34.0ITY-5T- 7P

TITLE [T DELETE 4YTILE [T change [ Acdition
T 4.2 NAME
| seeer pness 43 STREET ADDRESS
i CiTy-5T-2¢ _ 4400y -5T-7IP
Bl ne ] petete 51TMLE [ Change L Addition
bl Name 5.2 NAME
P | stager apsess 5.3 STHEET ADDRESS
e onv-st-zp o SACITY-51-2IP

TLE [ DELETE £ TITLE [T Change L Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-5T-21P

is filng does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
nual repart is trug gnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
red 1o expcute this report as required by Chapler 607, Florida Statutes, and that my name appears in

14, | herseby ceartify that the information supplied wit
indicated on this annual report or supplemet
officer or director of tha corporation ar the-g#Cefve)
Block 12 or Block 13 if changed, or firmod with

- -~ -~ b el A



