Trust Fund Contribution Added to Fees

; g
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . 2
E PROFIT || FILED i
) FLORIDA DEPARTMENT OF STATE . -
CORPORATION Katherine Harris : Mar 249 1999 8:00 am
AINNUAL REPORT . Secretary of State || Secretary Of State
. 1999 ciss DIVISION OF CORPORATIONS _ 03-24-1999 90090 040 ***158.75
DOCUMENT #
1. Corpt‘IJration Name P97000078928
ARNOLD CONSULTING, INC. '
AR YA
10100 WEST SAMPLE ROAD 10100 WEST SAMPLE ROAD
SUITE 313 SUITE 313
CORAL SFRlNGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
. 09/11/1997
2. PﬁnciPal Place of Business 2a. Mailing Address 4. FEIINurInber Applied For
2l 5] 650773422 ot Aopicas|
EI Suma,j Apt. #, etc. E‘ Suite, Apt. #, atc. 5. Corfificate of Status Desired ﬁ $8F'e-25R ;!‘iirt;%nal .
}—_.l City 8i State: | . - _] City& State .. ... §. Election Campaign Financing - 5 $5.00 may Be }
23 : 28

Zip i Country Zip Country 8. This corporation owes the current year Intangible
;‘ i |—2?] El ‘—m Parsonal Property Tax. Oes ONeo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
CORPORATE ACCESS, INC. S 5 - -
]1 116-D THOMASVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT VERNON SQUARE 83 :
TALLAHASSEE FL 32303
' 84| City 85| Zip Code
FL

ageqt. t am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

)
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that{ am an
receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the
Block 12 or Block 13 if changed, .o afl attachmant with an address, with all other like empowered.

s

SIGNATURE l
i Slignature, typed or printed name of ragistered agent and titte if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE 8 R

12. : OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]

me P [ DELETE 14 TME ClChange  []Addiion | =

NME ARNOLD, THOMAS L 12 NAME 3

sweevsonress| 6232 N.W. 120TH DRIVE 13 STREET ADORESS g

ervst-ze | CORAL SPRINGS FL 33076 14 CITY-ST-2P &

TME ; S [ DELETE ZATITLE [ClChange  [7 Addition | O

we | WILHOITE, GENE M JR 220 |

sreeTanress| 13550 PLEASANT COLONY DRIVE 2.3 STREET ADDRESS !

CITY-ST-2P, MANASSAS VA 22111 2 4CITY-ST-ZP ,
TME | v [J DELETE 31TME . ClChange  [lAdeion | |

NE | GREGORWICZ, EDWARD V JR 32 NAME

smreeTanoress| 93109 WOODSPICE LANE 3.3 STREET ADDRESS

CIY-ST-77, LORTON VA 22079 34.CITY- 5T-2IP

TME ! vV ] [J DELETE 44TIMLE [JChange  [] Addition

NAVE DAMVIS, CIAUDE : 4. 2NAME

sTreeT aporess| 6232 NW 120TH DRIVE 43 STREET ADDRESS

crv-stze, | CORAL SPRINGS FL 33076 44CTTY-ST-ZP

me . . £ pELETE 51TME O Chenge

NAME | 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- ZI'PE 54 CITY-ST-ZIP

me D DeteTE | [ s1TE [JChange [ Addition

NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CiTY-57- zn:i 64 CITY-ST-ZIP

7037684220

Rl ——
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR

SIGNATURE:
|

RED ewe Wilkorke _1-6-4¢

Daytime Phone #




