SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

PROFITs
CORPOMATION
ANNUAL REPORT

1998

DOCUMENT #

1. Cosporation Name

JMG CONSULTING, INC.

ODESSA FL 13556

Priﬁcipal Place of Business

15706 INDIAN QUEEN DRIVE

Fil

2. Principal Place of Businoss

22]

Suite, Apl. ¥, etc,

Cily & State

T couaty
2

GILBERT, JONATHAN §
101 E KENNEDY BLVD

SUITE 3700
TAMPA FL 33602

d K@a;&s of Cg[gé_ﬁf-R_egisle}eanAganl

FLORIDA DEPARTMENT OF STATE . f
S8andra B. Mortham E:: E’ F Evm ““}
Secretary of State o dewaw L
DIVISION OF CORPORATIONS
YR R q
— gggEP 29 PHIT D
97000067519 (3) o
GEGRE (70 o [ATE
Wlaarlhe. - o
TALUANASS2L. FLORIDA
o ”Wﬁaillng Addrass “"H"'“I Illll "l“ II' m" IIM "”I Ilm ‘"H I"I’ “”I ‘I“ m'
15706 INDIAN QUEEN DRIVE
ODESSA FL 33556
DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified
» . 08/05/1997
| 2a. Malling Address 4. FEI Number Applied For
Cl26] o s ~39% ¢ /9¢ | [Notapplicable |
., Sile, Apl.#, ete. 5. Certificate of Stalus Deslred E/ $8.75 Additional
. ??I . Fee Required
 City & State 6. Election Campaign Financing $5.00 May Be
|8l Trust Fund Contribution O Addod 1o Feos
Zip | _ Country 8. This corporation owes or has pald the currgnt vear Iwre
J_g_QJ____ B 30 Personal Property Tax due June 30. Yos No
B 10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Mot Accepiable)
83
84 City FL ssl Zip Code

Slgnature, tyi--n-d f;ﬁ-ﬁfil.l.[t;d namo of -f-u-awgl_e-r.;d-a.g:o‘r;l and ltlo if apphcam;‘

|41, Pursuant to the provisions of seclions 607.0502 and 607.1 :';Tjér,rﬁaa'a—glatutes, the above-named corporation submits this staternent for the purpose of changing its registered'“
office or registated agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of ditectors. | hereby accept the appointment as registerad
agent. | am famftiar with, and accept the obligalions of, section 607,0505, Florida Statutes.

SIGNATURE _. . ___

(NOTE Registered Aganl signature required when relnslaling)

DATE

an officer or director of tha

ration or the receiver or trustee empowared {0 exec

COf|
in Block 12 or Blogk 13 if c%n aitachmont with an addrggs,
s !M -

ISR A Y A P™

this report as required by Chapier 607,

ALy -

lorida Statirles; and that my name appears

e ey » &P 0,

(12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Joewete LITILE gL 08~ T [ change Gion
NAME 1.2 NAME Sk m SR EF s Fa e &R
STREET ADDRESS LASTREETAGDRESS | /8" 0 8 BN O #fppmr Gl @wr— DL,

CITY.ST.2P B o - 14 CTYSTZIP COESSm e B Siuy]

TmE [ Toetere 217me 7 (3 Chengs [ Addition

NAME 2.2 NAME ) L

STREET ADDRESS 23 STREET ACDRESS o

CITY.ST.2IP } . - ) . 24 CITY.ST-2IP

TITLE [l oecere JATINE B Change || Addition

HAME IZNAME TODODZESRSE T ——

STREET ADDRESS 53 STREET ADDRESS -10/01/98-~01061~-0119

CITY-ST-2P 34 CITY-ST-2P o r e

TTLE [ oetete 41TILE AR Change [ ] Addhion |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P R o 44 CITY-ST.ZP

TIE T oeere 5ATITLE D Change [_—_I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-STZIP

TTLE [Joeete 6ATITLE [] Change D Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITV-5T-21P ) e 84 GITY-ST-ZIP ~ %_O_CLS’_M

14. | hereby cerﬂfﬁjhat the information supplied wilh this fiing does nol qualify for the exempfion stated In sedtion119.07(3)(), Florida Statutas. | furthePeerify thal the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha same legal efiect as if made undor osth; that i am

CR2E034 (5/98)



