- FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

UL I

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # P97000078664 (4)

NELMS CONSULTING CORP.

 Mailing Address
8320 BOXWOOD DR
TAMPA FL 33615

Principal Place of Businpss

8320 BOXWOOD DR
TAMPA FL 33615

AN

DO NOT WHITE IN THIS SPACE
. Date Incorporated or Qualifiad

09/09/1997

2, Principal Place of Business za. Mailing Address” 4. FEI Number Apptiad For
21 R ) ?‘?J ] I Sq "3"{7// ?7 _INot Applicable
Suile, Apt &, ol Suile, Apt #, ote " ‘ $u'75 Additional
22 27[ B 6. Certificate of Status Desired O Foe Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E*‘___* o L ZBJ_ Trust Fund Conlribution Added o Feas
Zip ., Gountey 7w | Country 8. This corporation owes or has paid the current year Intangible
B e [ feel s Personal Property Tax due Juno 30, ves [ No
_....9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
LEFLOCH, EUGENE 81| MName
2325 PARK TOWER 400 NOR‘H TAMPA ST 82| Streot Address {P.Q. Box Number is Not Acceptable}
TAMPA FL 33802
83
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Soclions GO7 0L0? and 6071508, Fionda Statules,

office or registercd agent, or bolh, i the Slale of Flonds: Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar wilh, anel accepl the obligabons of, Sechon 607 0505, | lorida Statutes.

the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE el

__EMrf__ly_p:r-_l [ STRTRS ] it (RO AN P IO R R TR m!p\-‘ ,'",",',, o {NOTE Hogistered Agani signature required whan teinstanng) DATE R-
12, T OFnc s ANODIHECTORS. g, ADDITIONS/CHANGES T0 GF FICERS AND DIRECTORS IN12___| &
L D Do 31 TILE [ Change ] Addition |2
NAME NELMS, DOUGLAS 12 NN §
sTheer aporess | 8320 BOXWOOD DR 13 SIREET ADDRESS i
oTY-S1- 2 TAMPA FL 33615 o 14CTY-51-7P [
e TJon 21 TILE [Fohange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2 3 STRELT ADDRESS
oTY-S1- 29 _ _ 2,4 CiTY-ST- 2P
e T Cloiven 31 THLE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-SI-2IP
T B ) Ooiee farmme [T Change 1] Additien
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P - A4 CITY-$T-71P
TITLE T oeere 61T T Change LT Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CNY-§T1-2IP
TILE - T DetiTe & 1TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-20P o o N 64 CITY-5T-2IP

Ihat the inforenabory suppilicd with this fling docs not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby com(?;
indicated an i
officer or diector ol the corp
Block 12 or Black 13 i chiangl:

or an an altachmont with gn address
—

| R

ISR AT B \(

5 A

s annual ropar o supplimentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
glion of 1hi: receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1} OM.\ Fa 974

v Aaalos v oin_coa_ aut

= J



