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

PROFNY <% By FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb O 6 1 99 8 8 : O O dam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporation Name

HWD CONSULTANTS, INC.

DOCUMENT # P97000049362 (1)
AT

Principal Place of Business Mailing Address
9721 FAWN BROOK CIRCLE N 972t FAWN BROOK CIRCLE N
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/04/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2] S$T-245¢008 [ nosppicas
Suite, Apt. #, etc, Suite, Apt. #, etc. i
His, AR, Bl Liken AR et 5. Certificate of Status Desired O $8'7$ Adaitional
EZ—I El Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 may e
E‘ ;‘ Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2:[ a E] ;‘ Personal Property Tax due June 30. COdves [Cne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DEMPS, HENRY W 81| Name
9721 FAWN BROOK CIRCLE N B2| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32256 e
83
84| Cuy FL 85| Zip Code

1. Pursuant {o the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirig its registered
office of ragistered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointrment as registered

agent. | am familiar with, and accegt the obligatioWezon 607.0505, Figrida Statutes,
——
SIGNATURE o7 /C »44{; <

Slgnature, typed o priniad name of mgislerdd agent and tllke if applicabta. {NOTE: Registered Agent signature reguired when relnstating) . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ DELETE 11 TMLE (1 Change [ Addition
NAME DEMPS, HENRY W 1.2 RAME
sreersooress | 9721 FAWN BROOK GIRCLE N 1.3 STREET ADDRESS
CITY-§T-218 JACKSONMILLE FL 32256 14 CITY - $T-ZiP
TIRLE [T oELETE 24 TLE [ IcChange ] Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-5T-2IP 2, 4 CITY-ST-ZIP )
TMLE L] peLERE 31 TITLE 1 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, GITY-ST-ZP
TILE [T pECETE 41TILE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP _
TITLE [ DELETE 51TITLE [CJ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY -ST-TP 5.4 CITY-ST-2IP L
MLE T DELETE 6.1 TITLE T J Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P L
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and aceurate and that my slgnature shali have the sarne legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required/b Chapter 807, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
QIGNATURE- | A7 11 Vimtg AT 2128, rarme #Fé:f/ﬂEA’/ /2 ' // Gatf - ptll -3358

CR2E034 (10/97)



