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

PR manAErTUEH o ST Mar 27 1998 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 >
DOCUMENT # P97000065624 (3)

1. Corporation Name

CNB CONSULTING CORP.

W OO

DO NOT WRITE IN THIS SPACE
A. Date Incorporated or Qualified

07/29/1997

Principal Piace of Busigess Mailing Adoress

1 E C CIRGLE
TAMA H

2, Prircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
bl 26 078279b Not Applicabls
Suite, Apl. 4, sic. Suite, Apt. #, etc, ; i
r-l P P 5. Certificate of Status Desired ] $8.75 Addiional
22y . ;ﬂ Fes Reguired
Gity & State City & State 6. Election Campalgn Financing $5.00 May Be
23 . . E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E —3;1 Parsonal Property Tax dug June 30. Oves [no
o 9. Name and Adgress of Current Reglstered Agent Name and Addross of New Registered Agent

81] Name BLAAIO,JQ O_RT"V

82| Streel Ag E j; 'C)) mer is Not Acceptable) D z za f’
83 N

WY o RAL J,fZ)fDQ FL IBSJ °"§015

11. Pursuanl {o the provisns ol Seclions 607.0507 and 607.1508, Florida Statules, the above-named corporalion submits this slatement for the purpose of ghangj® ¥s registered
office or registered age: L, or both, in the Slate of Floridg-Such change was authotized by the corparation’s board of directors. | hereby accept the appbintmght as registered

agent. | agg with vt ther olJllgahons tion 603 0505, FCFida Statutes A’
SIGNATURE ~— F s’ 3 7;
Slgnature, typad of pnnted riame ol registied ngm and e it appll-ahlo IE' Ragislarec Agent signature required whan reinataling) DATC N

CR2E034 (10/97)

12. OFTICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W DELETE 14 TTLE [Jchange ] Addition
NAME 1.2 NAME

STREET ADDRESS CIRCLE 1.3 STREET ADDRESS

crrv~sv-‘z>/|;d FL 33321 o 14 CITY-S7-21P . -

TITLE DELETE 21TILE Change Addition
NAMEEIIL 6&- /OA’ e A O R Yyl 2.2 NAME

staeer aovhess | G & 22 6("7 v s J)ﬂ— b6 11 25 omeet sovvess

OITY-5T- 2P ComiLf » &%3%% 2 §CNY-ST-ZP

e DELETE 3UTILE [Jchange T Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 34, CITY- ST-2P

TITLE [ ] bEcETE 417ITLE [ J change T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2iF 44CTy-51-2P

TITLE T DELETE 51 TILE [Tehange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY - 5T- 2P

e L] DELETE 6.1TITLE [ Change  [_] Addition
SAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 640MY-5T- 7

14, | hereby certifg thal the infermation supphed wilh this Tiling does nol guality for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or Lthe raceiver or truslee empowared to ggacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, g an adnchment with an address,
M“ A / /
CIAN AT IOE. o ST B R e




