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

CORPIfg;EnON § 3 R FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZCE)eFlaCr;)(;P(;T;ZTIONS Secretary Of State

DOCUMENT # PG7000073586 (4)

1. Corporation Name

CONSULTING FOR FINANCIAL SOLUTIONS, INC.

Principal Place of Businoss Mailing Address
630 FOREST LANE 680 FOREST LANE
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
;' ZEI ﬂ“M?% Not Applicable
Suite, Apl. #. etc. Stite, Apl #, el v i
ulte. Ap ¢ une. Ap el B. Certificate of Status Deasired [2/, $u'75 Additionat
22) : 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;] m Personal Property Tax due June 30. [ Yes B‘Ig:)
9. Name and Address of Current Registersd Agent 10, Name and Address of New Raglstered Agent
SHADE, DEBRA 1] Name
660 FOREST LANE 2| Streat Address (F.0. Box NUmber s Mol Acceptable)
DELAND FL 32724
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Saclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Blale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE . [
Signature, typerd o ponind aarrw of 1egestanad agent and Bile it appheable (NOTF RAegislered Agent signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIMIONS/ICHANGES TCO OFFICERS AND DIRECTORS IN 12
TIME P [T orLeTe 11TILE [T Change ] Addition
NAME SHADE, DEBRA 12 RAME
sweeraporess | 660 FOREST LANE 1.3 STREET ADDRESS 7
CITY-S1-21P DELAND FL 32724 1.4 CITY - $T-2P '
TE B | [T DELETE 21TMLE [Jthange  [J Addition
NAME SHADE, TW 22 NAME
smeeraponess | 060 FOREST LANE 23 STREET ADDRESS
CITY-ST-2P DELAND FL 32724 2.4 CITY-5T-2IP
TME O oecere 31TME [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST- 2P 348 CITY-ST. 2P
TTLE [T oeLete L1TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2IP 4.4 CITY-5T-7IP
TMLE U] peLkre 51TILE LI Cnange T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-$1-2ip 54 CITY-ST-2IP
T 7 oecere B.1TITLE TJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-7P

14, | hereby certify that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officar or direcior of the corporation of the recaiver o Trustos empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an attachment with an address.

atenaTiee: LV Zowa OLL o Ay B/20/7p GOLATIN-PPT P

CR2E034 (10/97)



