FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Xy Mg Sandes B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000061039 (8)

1. Corporetion Nama

FILED

Apr 06 1998 8:00am

Secretary of State

FIACCO CONSULTING: INC.
Frinoipal Piace of Business Mailing Addross ||II’|II| ||| ||||| |II‘| |||“ ||H| I'm |||’| Iw NI” |||||”HI m| |I|‘
8027 SHADY GROVE ROAD 8027 SHADY GROVE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 rz?l m 'bq6 [Q’l 9\ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. iti
pL.#. ol wie. AP B. Cartificate of Status Desired (| $8.75 addiionai
22 m Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 5} Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Injangitle
m El ;_9] ;0-] Personal Property Tax due Junae 30 [ Yes mo
9. Name and Addrass of Current Registered Agent 10. Nama and Address of New Reglstered Agent
FIACCO, NAN C a1] Name
8027 SHADY GROVE ROAD 82| Streot Address {P.G. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

505, Florida Statutes.

agenl. | am famifigr with, and _accept (be obligations of, Section 607.
SIGNATURE e . ;‘2 4,%

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered

7/2/ )23

Sfmllf_'lypod o prinled name of regisiared agenl and litw If apglicable (NDTE Registered Aganl signalure required when relnglating) 7 DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TME D [T oeLete 13 TILE P R Change L] Agdition
HAME FIACCO, NAN C 12 NAME FIALlS, NAN C.
smeeraporess | 8027 SHADY GROVE ROAD 1.2 STREET ALDRESS | SOA™ 55\#5"1 Gevot R4
CITY-ST-2P JACKSONVILLE FL 32266 pov-srze | Saekconwille. Fl- 23356
TITLE 7 DELETE 21TILE (Y] ' [JChange LA Addition
NAME 22 NAME F\MLQO,—DA")‘EL M.
SYREET ADDRESS 23 STREET ADDRESS | O SW\‘L"( GRowe P
CiTY-ST-2P 2acrvsie | Taekopnoille . Pl 3235
TILE T OELETE 31TILE [Jchange [ Additicn
HAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-5T-2IP 34, CITY-ST- 7P
TITLE L DELETE 41TILE TJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- ST-2P 4.4 CITY-51- 2P
TILE [ oeLete 5.1TILE U change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 5.4 CITY-§1-2IP
TILE ] ELETE B TITLE Tl charge T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP Iji BTy -S1-21P

Block 12 or Block 13 if changed, or on an altachment with an address.

14. ! hereby certify thal 1he information supplied with 1his fling does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and thal my signaiure shall have the same legal sffect as il made under cath; that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

[ v)ﬂ ﬂ %‘:’; s Y., i A*f" P DA-..‘_\- a _L ?/.-.A"QY /QMI\{JJ'-I.Q“')

CR2E034 (10/97)



