FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham 7

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS
L]

DQCUMENT # PO7000074291 (0)
CAROL'S CONSULTING, INC.

A I

Principal Place of Business Mailing Address
1205 COLONIAL BLVD 1705 CgLONIAL BLVD
TE 041 SUITE D
FORT MYERS FL. 33007 FORT MYERS Ft 33807 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ 08{\121&&%
2. Principal Place of Businoss 2p, Mailing Address 4. FEI Number Appliad For
21 o 126 $5-071787S50D Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) $8.75 Additional
22 ;ﬂ §. Certificate of Stalus Dosired D Fes Required
City & State - City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contritsution Ol Added to Feas
. 2ip Country Zip Country 8. This corporation owes of has paid the curient year Intangible
m 25 261 3—0] Personal Property Tax due June 30. L__] Yes E] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOWMAN, LARRY 81} Name
1705 COLONIAL BLVD B2{ Streel Address {P.0. Box Number is Not Acceptable)
SUITE D1
FORT MYERS FL 33907 83
84| City FL Zip Code

¥1. Pursuant to the provisions of Seclions 8070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageri, or bolh, in the State of Floridla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE __. I
Stgnalure tysed o p pric g nama ot tegislercd agom and title it appheatile [NOTE: Registered Agent signature raguired whan rainstating} DATE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE PSTD ] OELETE 11MLE T cnange [} Addition
RAME BLADES, CAROL 1.2 NAME
staeet aopress | 1705 COLONIAL BLVD, STE D1 13 STREET ADDRESS
CAY-ST- 2P FORT MYERS FL 33907 14TTY-5T-2P
TMLE [J DELERE 21TIE [J€range” ] Addition
NAME 22 NAME
STREET ADGRESS 2.3 SIREET ADORESS
CITY-51-21P 2 4CITY-ST-2IF
TLE [J oELETe 31 TME [Jchange™ L] Addition
NAME | 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITy-§1-21p 34.CITY-S7- P
TITLE [T OFLETE 41TIE [T change ™ [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2IP 4.4 CITY-S7-2IP
WILE ~ T DeLETe S1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST- 2IF 54 0TY-ST-2IP
TILE 7 veLEE B1TILE [T Change LT Addiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-S1- 2P 6.4 CITY-ST-2IP
14. | hersby cerlily thz1 the information supplied with this filing doos aiot qualify for the exemption staled in Section 119.07(3)i), Florida Statutas. | further cerify that the information

indicated on this annual repon or supplimental annual reporl is true snd accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or direclor of the corpari o Ihe receiver or trustee empowered Lo execute this report as required by Chapter 647, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changef, gffon an anaW address

CIGNATHRE-

CR2E034 (10/97)



