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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SERVICE CONSULTANTS, INC.

P97000057468 (5)

Principal Place of Business

4805 KILLIMORE LN.
TALLAHASSEE FL 32300

Mailing Addrass

4805 KILLMORE LN.
TALLAHASSEE FL 32008

FILED
Apr 27 1998 8:00am
Secretary of State

000 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

06/19/1997

2. Principal Place of Businass

2 n.

Suite, Apl. #, stc.
22]

28, Mailing Address

2] Do, hox. (296/

4. FEI Number )

87 ~3fCYov/!

plied For

Not Applicable

Suita, Apt. #, el
27]

&. Certificate of Status Desired

0 $8.75 additional

9’ & State

City & State

Fee Required
&, Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

L

28] 781

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due Juna 30. Yos E] No

10, Name and Address of New Registered Agent

82| Strest Address {P.O. Box Number is Nol Acceptable)

Zip Counlry Zip Country
P13 |25 1230« 2% v
9. Name and Addreas of Current Reglstered Agent

CORPORATION SERVICE COMPANY 8] Name

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
83
e4| City

FL"‘E‘ Zip Code

11. Pursuan! to the pr

, Florida Stalutes.

of Sections 607 0502 and 607.1508, Florida Stalutes, the aboge—r.:amed corperation submits this statement for the purpose of changing its registered
ad by the ¢6r] y

office or registopdd agen} or bojh4othe Stale of Florida. Such chany
agent. | am farfiliar W|g| an @, 0 obliga |W
SIGNATURE 78 G

. ard of diractors. | hareby ac?t the appointment &s registered
L]

fo -T2

Srgnature. typed o printed nare of rogslared agen! and Lie | applk able

{NOTE Registered Agent signature required whan seinslating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D T T GeLeTE 11 TLE [T change [T Addition
NAME KEITH, PAUL +2 NAME

smeeraovress | 4805 KILLIMORE LN. 1.3 STREEY ADDRESS

Y- S1-2IP TALLAHASSEE FL 32308 14 CITY-ST-2iP

TME [T oereve 21TIHE {JChange ] Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Y -ST-2IP 2 4 ITY-5T-2IP

TILE [T OEcETE 31T0LE J Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST- 2P

TE T DELETE ATTIE ‘enange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oy -s1- 2P 44 CiTY-ST-2P

TIRE L] DeLeTE 51TIFLE LI Change 1| Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

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

TITLE 7 OfLETE 617TITLE " Fchange ] Addition
NAME 6.2 NAME

STREEY ADDRESS 3 STREET ADDRESS

CITY-51-21P B4 CITY-ST-21P

oficer or diractor ol the corparalion g

14. 1 hereby certily thal the indormalion supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in

altachmen! with an address.

CR2EQ34 (10/97)



