0493384

FII.LE NOW: FILING FEE AFTER MAY 1ST IS5 $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathertne Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90088 009 ***150.00

DOCUMENT # P97000067076

1. Corporztion Name

FLORIDA GOVERNMENTAL CONSULTANTS, INC.

A

Principal P ace of Business Mailing Address
5709 TIDALWAVE DR 5709 TIDALWAVE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1997
2. Principzl Place of Business 2a. Mailing Address 4. FE! Number Apr lied For
21] 2] 59-3517490 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, elc. . iti
5] e 7 P e 5. Certifcxte of Status Desired [ $2;5R2?j':£"a'
City & State City & State 6. Electicn Campaign Financing . $5.00 t1ay Be
23] 28] Trust und Contribution Added tc Fees
Zip Cour-try Zip Country 8. This corporation owes the current year ntangible
m [?H EI m Persorial Property Tax. Oves iINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOBBY, H. CLYDE
5709 “DALWAVE DR 82| Street Address (P.0. Bo» Number is Not Acceptable)
NEW PORT RICHEY FL 34652 3

84| City 85] Zip Code
FL |

11.” Pursuaint to the provisions of Sections 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

14. | herety certify that the informarion supplied with this filing does not qualify fr the exemption stated in Section 119.0%(3)(i}, Florida Statutes. | further ¢ ertify that the in‘ormation
indicatad on this annual report ur supplemental annuaftapg is trug-dnd accurate and that my signat:re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjpn or thefreceiver or frysjd epapowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£)2/99  721-PHT-SETY

W NAME OF S|GNING OFFICE ¥ OR DIRECTCR 7 Dlte Daytme Prone #
T, - [ S

Signature, typed or pnnted nz Te of registered agent and tils f applicable. [NOT E: Registered Agent signature req iired when renstating) DATE oro- |
12. OFFICERS AN!) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE PD [ DELETE 1.1 TILE OChange  [JAddtion | — :
NAME HOBBY, H. CLYDE 1.2 NAME 3
sweeraooress| 5709 TIDALWAVE DR 1.3 STREET ADDRESS 9
crv.stze | NEW PORT RICHEY FL 34652 LaCY.§7.2P e
TME [ DELETE 21TIME ClChange  [1Addition ] O
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 GITY-S1-21P
TITLE [] DELETE I1TME [JChange [ Addition
NAME 32 NAME
STREET ADORE SS 33 STREET ADDRESS
CITY-S$T-ZIP 34.CITY-ST-ZIP
TME [J DELETE 41TME [JChange [ Addition
NAME 1.2 NAME
STREET ADDRE S§ 4.3 STREET ADGRESS
CITY-§T-21P 44 CITY-§T-2ZIP
TITLE [] DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CIFY-5T-2IP
TINE [J DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-7P 84 CITY-$T-2IP




