FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORINA DEPARTMENT OF STATE May 06 1998 Sooam

Gandra B. Mortham

_ Secretary of State

DIVISION OF CORPCRATIONS

PROFT
CORPORATION
ANNUAL REPORT

1998

PQCUMENT # P97000039743 (4)
ANGUS WESTERN CONSULTING GROUP, INC.

0O

Principal Place of Business 'Maihng Address
i+ | 900 SOUTH WEST 53RD TERRACE 603 SOUTH WEST 53RD TERRACE
i CAPE CORAL FL 33814 CAPE CORAL FL 33814
E DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualilied
'; B i} 05/01/1897
2. Principal Place of Husincss 2a. Mailing Address 4. FEI Number Applied For
21 o ] 26_i [Not Applicablo
+ Sulte, Apt. ¥, etc. Suile, Apl. #, olc. it
i wile. AL 4, et r— S AL ol 5. Cerlificate of Status Desired O $8.75 ddiional
Z] o 27} Fes Required
City & State . Dy & State 6. Election Carnpaign Financing $5.00 May Be
23 e ~ Trust Fung Contribution O Added to Fees
Zip | Caunlry Z1p Counlry 8. This corporation owes or has paid the current year Intangibte
o124 25] o o 7’5917 '3_ol Personal Property Tax due June 30.  [dyes [ No
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEEMANN, ERNEST A ESQ. 81) Name
4729 DEL PRADO BOULEVARD 82] Streel Addiesggf.O. Box Nygnber is N U}?Kble]
CAPE CORAL FL 33904 NS Cage Loced Pheoy. Sant
83 N
16\44\ +e C.
84| Ci 85 Caode
Cape Corol FL || $558¢

11, Pursuani to the provisons of Sechans a7 0407 and G07. 1508, Florida Stalutes, he abave-namad coforation submits this statement for the purpose of changing its registerod
office or reglstered agenl, or ath in the Slale of T1orida, Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L L .
Sigaiure. Tyinid & pridtedt nuawe o 16 b aggert and e applcatle (NOTL Rogistired Agenl Bgralare roquined when renstating) DATL ~

12. QI (1GE RS ANE CIRE CTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1213

: THE D [} peLerE 11TILE L1 Cange [T addition |22
NAME WIELERS, BRIGITTE 12 WAME g
sweeTaDoRsss | 603 SOUTH WEST 53RD TERRACE 13STHEY ADDRESS Q
CITY-51-2P CAPE CORAL FL 33014 ) 14CITY-SE2P &
TLE [T GicETe 21TITE [ change [T addition |
NAME 22 NAME
STREET ABDRESS 2 3 STREET ADDRESS
CITY-ST-21P L o 2 4CTY-51-2IP

i WILE LV orete 21TE [ change [T mgdition

L] v 32 NAMC

+. | smerr aponess 33 STHIET ADDRESS

: CITY-§1-21P o o 34.CITY-S1-2P
TITEE [T beLeTe 41 TILE [J change  [CJ Addilion
HAME 4 2 NAME

&5 | STREET ADDRESS 433 STAET ADDRESS

o1 cny-stzp A4 iry-8l-2p

' TE [J DELETE B TILE [ change [T Addition

§ HAME 5.2 NAME

' STREET ADDRESS 5.3 STREET ADDRESS
Cify-51. 20 . - 5.4 CITY-§T-2IF
TILE ] okLete 6.1 1LE [TcChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-§1-21P 64 CITY- 51- 2P

14, i hersby certify thal the information supplicd wilh (his Nling doos not quality for the exemption slaled in Section 119.07{3X1), Florida Statutes. | further sertify that the information
indicated on this annual repiorl or supplemental annuat report is tirue and accurate and that my signzture shall have the same legal eflect as if made under catiy; that | am an
officer or girector ol the corporalon or the receiver or trustoe empowesred 10 execde this report as required by Chapter 607, Flonda Slalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachent with an addross.
P & . g il P Y B /P N T )




