FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT f <5 Secretary of State Secretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000068102 (7)

1. Corporation Name

NORTH FLORIDA CONSULTING GROUP, INC.

A O A S

Principal Place of Business Mailing Address
10 € RIO DEL MAR 110 G RIO DEL MAR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied Far
[21] 26 SF-233-185§ Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc, i
uie, Apt. #. ele uie. Ap 5. Cerlificate of Status Desired O $8'75 Additional
?2] m Fee Roquired
City & State City & State &. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Contribtion O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 29 30 Personal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
FOGLE, JULI C 81 Name
110 C RIO DEL MAR B2| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
B3

Zip Code

84| City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

i

SIGNATURE
Signaturo, typed or printed Rarme of registered agent and 1o if applicable {NOTE " Registorad Aganl signature requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oELeTE 11TILE T LI change [ Addition
RAME 12 NAME ol €. Fosls
STREEY ADDAESS y3stheer onmess |11 € RTODET MAR
CAY-ST-2P uoTy-szp | ST A USTIVGE ( FL B 208Y
LE ] pECETE 21 THLE LT change L Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 Y- §1-21P
TIME 7 DELETE 33TILE [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-§T-2P
i ] DELETE 41 THLE O change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5T- 2P 44 CiTY-5T-2P
LE [ peLere 51TITLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-21P
TIME ] DELETE 6.1 TTLE [J change LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZiP

14. } hereby certify that the inlormation supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shali have the same tagal effect as if made under oath; that | am an
officer or director of the aesgoralion or the receivar or lrustee empowered to execute This report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Blogk 13 if , or on anfgllachmght with an address.
e o - 2_=.Q0 A Ly 1 g

rFYr._ TS rFeL el

FLORIDA DEPARTMENT OF STATE Mar 09 1 9 9 8 8 O O am

CR2E034 (10/97)



