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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P97000067543 (3)

CAIN CONSULTING CORPORATION

A O

Principal Piace of Business Mailing Address
13058 NANDINA LANE 13056 NANDINA LANE
JACKSONVILLE FL 22246 JACKSONVILLE FL 32246

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

08/01/1997

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-34H59 G52 Mot Applicable
Suite, Apt. #, otc. Suite, Apt. #, otc. i
. P — v, An 5. Corlificate of Status Desired O $B.75 Additionat
22 27| Feo Requited
City & State | Cily & Slale 6. Elaction Campalgn Financing $5.00 May Bo
|23 281 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes of has paid the culrent year Intangible
;:] 25 291 -3;] Personal Property Tax due June 30. Yos o
{. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CMN, WAYNE 81| Name
13056 NANDINA LANE 82| Strest Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32248
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligal:ons of, Saction 607.0505, Flarida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agont, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

L i .

g it

Signature. typed or printed name ol regivtered agont and ulle il applicabis (NOTE: Registared Agart signature required when rainstating) DATE —~
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12 g
TILE ] orere 1.1 7MLE P ) [ Change [ B-Adaiion | 2
NAME 3 ZNAME WAYwE L CAMN §
STREET ADDRESS asteer apvhess | 13054 AavDiwA LAvE &
EITY-5T- 2P wuetr-st-op | Tachsoryille  FL 322H{ B
TILE T DELETE 21TITLE L] change L Addition |©
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2iP 2.400Y-ST-2IP
TITLE [T DELETE 31 TILE [Jchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CITY-57-2iP
TinE [ DELETE 41TITLE LJ Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TILE [T oeLETE 51TILE LT change LI Aqdition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-S1-ZiP 54 CITY-§T- 2P
TME [ DECETE BATILE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
Cry-S§T.21p . _J.64cmy-s1-7IP
14. | hereby cerlily 1hat the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Block 12 or Block 13 it changed,yan altachment \.\wm address,
P NI ) . - Vi ‘_ VY

indicated on this annual reporl ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Flofida Statutes, and that my name appears in

t/A': /a// .~
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