}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
g i FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secralry of State Secretat Y, of State
1998 DIVISION OF CORPORATIONS
T# ( ) :
DOCUMEN P97000040532 (8
R.0.1. CONSULTING, INC.
A
8535 BAYMEADOWS RD. STE. 3144 8535 BAYMEADOWS RD. STE. 3144
JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P L’E} -.5-' ’ - 3“/‘/ 38 L/S Not Appliceble
Suite, Apt. ¥, Btc. Suite, Apt. #, atc. ) ) $B'75 Additional
’_2;! pos &. Cortificate of Stalus Dasired [___] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
14 25 29 30 Parsonal Proparty Tax due June 30. E ves [ JNo
. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
MANDT, MICHAEL E 81) Name
8535 BAYMEADOWS RD. STE. 3-144 82| Street Address [P.O. Hox Number 15 Not AcGaptabio)
JACKSONVILLE FL 32256

83

84| City 85| Zip Code
FL "]’

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation subralts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was autharized by the corporation's board of directers. | hereby accept the appaointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 60705056, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE e e
Stgnalure, lyped of protod nama of rogshined ageel and title it applcablo (NGTE: Registared Agenl signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oECeTE 11TME [ Change L] Addition
NAME MANDT, MICHAEL E 1.2 NAME
smeeraooress | 704 VIOLET PLACE 1.3 STREET ADDRESS
oiTY-S1-2 JACKSONVILLE FL 32259 14CITY-51-2P
TME D RN 21 TLE T Thange LJ Addition
WAME HUSAIN, ALl A 22 NAME
staeevaporess | 8787 SOUTHSIDE BLVD. #3542 2.3 STREET ADDAESS
CitY~S1-2IP JACKSON“LLE FL 32258 2.4 CITY-51-2IP
TE D T oecETe 3ATTLE L7 W Change . L Addition
" SIEGMANN, ROBERT S2nanE SIEGMANN, ROBEET
srevacoress | 7818 SOUTHSIDE BLVD #18 aasweeraooness | 12T 1B WINGED ELM DR, NorTH
oY 577 JACKSONVILLE FL 32256 wmonsrze | TACESOWVILLE, FL 3327
T LT oeere 41TITE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 44 CITY-§1- 2P
TMLE [T DELETE 54 TITLE LT Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST- 29 54 CITY-5T-2P
TME [ oELeTe 61TI1LE L] change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6.4 ITY-8T- 2P
14, | hereby oerlify hat the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(1}, 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 hava the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared o execute this repart as required by Chapter 807, Flonida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, { wjth an address.
Al: B, Huscn  Y/ifas (0Dyy9-4958

Fy

SIGNATURE:




