FILLE NOW: FILING FEE AIFTER MAY 1ST |15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000055782

1. Corporation Name

JRW CONSULTING, INC.

Principai P ace of Business

1180 ALLENDALE DRIVE
QVIEDO FL 32765

Mailing Address

1180 ALLENDALE DRIVE
OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 026 ***150.00

OO

3. Date Incorporated or Quaiifed

06/20/1997

2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Apied For
m ;s—| 59-3456129 No! Applicable

Suite, Apl. #, etc.

$8.75 Additional

Suite, Apt. #, eic. . .
*2;1 ;! - 5. Certifcate of Status Desired O Fee Re juired
City & E1ate City & State 6. Electicn Campaign Financing 4 $5.00 vay Be
23 3;] Trust i-und Contribution Added 1) Fees
Zip Country Zip Cauntry 8. This ¢orporation owes the current year Intangible
;I ,_2;| ;‘ E Perso val Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CRAMER, CHARLES W :
1407 EAST ROBINSON STREET 82| Street Aldress (P.O. Bo¢ Number is Not Acceptable)
SUITEE 83
ORLANDO FL 32801
84| City FL .as Zip Code

11. Pursu.ant to the provisions of Sactions 607.05
office o registered agent, or buth, in the State > Florida. Such change was authorized by the corporati

agent. | am familiar with, and accept the obliga ions of, Section 807.0505, F'orida Statutes.

SIGNATUIRE

03 and 607.1508, Florda Stat ites, the above-named carporation submils this statement for the purpose of changing its registered
on's board of directors, | hereby accept the apaointment as revistered

Signature, typed or printad n sme of registerad ager t and tlle if applicable.

(NO "E: Registered Agent signature rec uired when reinstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ps {3 DELETE 11THLE [JChange [ Addition
NAME WALDRON, JR 1.2 NAME

smeeTaoorzss) 1180 ALLENDALE DR 1.3 STREET ADORESS

OITY-ST-ZP QVIEDO FL 32765 14 CITY-5T-2P

TMLE [] DELETE 217MMLE [JChange  [] Addition
NAME 22 NAME

STREET ADORZSS 23 STREET ADDRESS

CITY-ST-2P _ 2, 4CITY-5T-ZP

e == T T D OELETE 34 TITLE (L] Change  —[7] Acdiion
NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY- 5T- 2P 34.GITY-ST-2IP

TME {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CIvY-57-ZP 44 OTY-ST-ZiP

TIE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREETADDY ESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [ DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-5T-2F B4 CITY-5T-2P

14, | hereby cenify that the inform ation suppl
indict ted on this annual report or supptementa
office - or director of the corpoiation or the rece iver or trustee empowere

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment wilh an address, with all other like empowerec.

I

e W e b
NATURE AND TYPED O 3 PRINTED NAME OF SIGNING OFFIC

ied w th this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| annual report is true and accurate and that my signz ture shall have he same legal effect as if made inder oath; that | am an
d to execute this report as rxquired by Chapter 607, Florida Stalutes; and th.it my name app 2ars in

&07-221-705Y

Q076525

CR2E034 (11/98)

ETA_[;A.&CIFCRS_&_LML_ 25 Apa 19

Daytime FPhona #

VR



