z

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

_\4\‘:"
RG]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MBA CONSULTING, INC.

P97000068821 (2)

O

Principal Place of Business

1350 EDGEWOOD AVE. §.
JACKBONVILLE FL 32205

Mailing Address

1350 EDGEWOOD AVE. §.
JACKSONVILLE FL 32205

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

08/06/1997
2. Principal Place of Business 2a, Mailing Acidress 4. FEN Number Applied For
2 ;ﬂ Sq - 3\\:1 OO2LO Not Applicable

Sulte, Apt. #, elc. Suite, Apl. ¥, elc,

0 $8.75 Additional

B. Certilicale of S1aius Desited

122] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
23] |28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] |20] [30] Personal Property Tax due June 30, Yes [ INo
§. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Registered Ageni
BRANCH, MICHAEL 8] Namo
13%0 Emooo AVE" 8. 82( Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 82208
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad
office or reglstered agani, of both, in the Slale of Florida. Such chan eogaglau*gmrsized by the corparation’s board of diractors. | hereby accepl the appointment as registered
, Florida Stalutes.

agent. | am famllias with. and accept the obligations of, Section 607 .
SIGNATURE

Sigrature, lyped o printed name of regstered agent and tillo if apphcabie (NQOTE: Raglstored Agart signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 &
ML D [T oeweTe 1A TITLE [T Change 7 Addtion | 2
NAME BRANCH, MICHAEL E 1.2 NAME §
sweeraporess | 9350 EDGEWOOD AVE., S. 1.3 STREET ADDRESS &
OITY-§1-2P JACKSONVILLE FL 32205 14CY-ST-2P 2
TLE TJoree 21 THLE [JChange L Addition |O
HAME 227 NAME
STREET ADORESS 22 STREET ADDRESS
GITY-§T-2F 7 40Ty -5T- 7P
THLE (] DELETE 31 TMLE [ change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CINY-ST-24P 34.CITY-5T-21P
TINE T hELETE 41 TILE [ Change ] Agdition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
cy-St-2w 4.4 CNY-51- 2P
TITLE Joeiere 51TITLE [T Change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21p 54 GAV-5T- 79
TITLE E] DELETE 61THLE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§1-2IF B4 0IY-5T-2P

14, | hereby certi

indicated on this annual report or supplemantal annual report is frue and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an
officer or diregtor of the corpgration or the raceiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
o0 0

Block 12 or Block 13 if cha an atlachment with an address.

[ L T

fhal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

ras

N o e ol o g ey



