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

PROFIT <SR FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 . OO am
CORPORATION . § 83 Sandra B. Mortham y
ANNUAL REPORT A L bt 5 Secretary of State S ecreta Of State
1998 G DIVISION OF CORPORATIONS I ’
DOCUMENT # (3)
DOCUMER P97000092910 (3
LUOTO CONSULTING INC.
Principal Place ol Business o Mailing Address ”IIIII'”'I Ilm I||‘||||||I||" Ilm lml lml III,I ll'l”ll""l”"'
12730 THICKET RIDGE DR. 12730 THICKET RIDGE DR.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/27/1987
2, Principal Place of Businoss _l_’a. Mailing Address 4. FE! Number Applied For
[21] o e8] 59— 3¢73/0 ? Not Applicable
;—2—] Suito, Apl. #. etc. | Eﬂ Suite. Apl. ¥ elc. 5. Ceriificate of Status Desired O si‘;i:::ﬂzml
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
a 2e| Trust Fund Contribution O Added 1o Feas
Zp | Gounlry | e Country 8. This corporation owes ar has paid the curgnt year Intangible
% 2ﬂ ] gﬂ ;] Personal Property Tax due June 30. ves [1No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
LUOTO, KAREN 61] Name
12730 THICKET RIDGE DR. 82| Streest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep the obligatons ol, Seclion 607.0505, Florida Siatutes.

SIGNATURE e e
Signature. typad of pnted narwe of regrslornd aogeel ann Ltic i up[;\u'ahlp (NGTE RAapisiared Agent signature raquired when ralnstating) DATE
12. OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORSlIN}2
e Fr 7 orteTe 1.1 TITLE 7 Change dedilion
car Lol o
NAME Ane Y e rey IDCE DR 1.2 NAME
STREET ADDRESS £ 7 3 = 1.3STREET ADDRESS
CHTY-5T-20 Jox , Fe- F225F ] 14 CITY-$T- 2P
TTLE ] oeLEdE 2 ETILE [JCnange T Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDAESS
CITY- ST-2P 2 407Y-S1-2P
TILE 7 Becete 31T [T change L1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§1- 2P _ o 34, CITY-51-21P
e ] DELETE 41TILE [JChange [T Addition
NAME 4 7 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Y- ST- 20 ) 3 A4 CITY-57- 1P
THLE (] oewere S1THLE [ Change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP L _ 54 GITY-ST-1P
TLE [T Decete 61TMLE [T change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-21P I 6.4 CITY-5T- 2P

14. | hereby certifK that the information supplied wilh this lling doos not qualily Tor the exemg!ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annuat report or supplumental annual report is lrue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or dirocior of the corporalion ar the recever of lrustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i;change(i, or on ap attachiment with an addrggs.

SIGNATURE: 212 DA 122 foe Y ey 294-SDE3

CR2E034 (10/87)



