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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # PQ7000092464 (1)

1. Corporation Name

CONSULTANTS OWN, INC.
i
Principal Place of Business Mailing Address
400 WEST UNIVERSITY AVENUE #408 408 WEST UNIVERSITY AVENUE #4056
GAMNESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Pl B ﬁ& 2a. Mailng Add 4 Flpil27’b1997
. Principal Place of Businoss . Mailng ress . umber Appliod For
il B30 NS Y30 St SY- 347780 [Toosorewe
Suite, Ap!_#, €lc Suile, Apt. ¥, et - ) $8.75 additional
;] k aq O ';l 5. Certificale of Status Desired 0 Fee Roguired
City & Staje "es [{ F{, City & State 6. Election Campaign Financing $5.00 May Be
23] eh 1 VIl , (28] Trust Fund Contribution O Added 1o Fees
Zip Counte _—y Country 8. This corporation owes or has paid the current year Intangible
;l] 2&&6 ;ﬁ—l A’[A‘(jﬁuﬂ |29 ;1 Personal Property Tax due June 30. Oves HNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
HOPE, A B ESQ 1] Name
408 WEST m Am 82| Street Address (P.C. Box Number is Not Acceptabla)
SUITE 408
GAINESVLLE FL 32601 83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registerod agert, of both, m the Stale of Flonda Such changs was authorized by the corporalion’s board of directors. | hereby accep! the appeintment as registered
agent. | am famitar with, and accept the obhigations ol, Sectian 607.0505, Florida Statutes.

SIGNATURE _ . .. - L I
Signature, hypod o ponted name of rogstered agonl and Lt if Appliat e (HOTE Rogistered Agent signature raquired when remstatng) DATE
12. QI FICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oewere 114 THILE [T change T Addition
NAME HOPE, A8 1.2 NAME
street aooeess | 408 WEST UNIVERSITY AVENUE #4068 1.3 STREET ADDRESS
Y- 5129 GAINESVILLE FL 32601 1ATITY-5T-2P
e [J oECETE 21 TLE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP . .
TILE [ peLete 3.1 HILE TTcnange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-§T-2IP
TITLE T DELETE 41WTLE : T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TE [ DELETE 51TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
ciy-St-2% 4 CITY-ST-21P
TINLE 7 peLETE 61TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2W 6.4 CITY-$T- 24

14. | heroby certity that the information supphed wilh this filing doas not quality for the exemption stated in Section 119.07(3){i), Floricda Statutes. | further certify that the information
indicated on this annuat report o supplomental annual repott is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
ofhcer or director of the corporetion or the recever or trustoe empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changod, or on ag attachment wipy anfiddress
OISR ATIIDE. | 5&“& gmﬂ/ NI ‘anﬂﬂpﬂk P 4‘/22[‘7? 20 274 Y190

OO CEPARTHENT OF STATE May 07 1998 8:00am

CR2E034 (10/97)



