FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

_ 1999

FLORIDA DEP# RTMENT OF STATE

Katherine Harris
Secretury of State
DIVISION OF CORPQORATIONS

1. Corporaion Name.

DOCUMENT # pg7000094740
D.E. CONSULTANTS INC.

Principal Place of Business

BRADENTON FL 34202

6706 HICKORK HAMMOCK CIRCLE

Mailing Address

BRADENTON FL 34202

6706 HICKORK HAMMOCE. CIRGLE

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 032 ***150.00

TR

DO NOT WRITE tN THIS SPACE

3. Date In.corporated or Qualifed

11/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 126] 690803574 Not Applicable

Suite, A #, etc.

o

Suite, Apt. #, etc.

27]

5. Cerifcite of Status Desired [

$8.75 Additional

Fee Recuired

m

[25]

2]

[30]

22
City & State City & State 6. Electio» Campaign Financing 0 $5.00 t1ay Be
2_3} ;] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible

Persor al Property Tax. [yes

oo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOLFE, LARRY

200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303

" ")

ZpcAHur

82 Séeg?qﬁrg(agl%;\e:n% igu/ti;::?able 900 / B,
83
34

 Lvooes, 7o) 7 FL |V o2

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, FI
office cr registered agent, or bo h, in the State cf Florida. Such chal
agent. | am familiar with, and ac cept the obligations of, Section 607.0505)

as authorized by the cor
srida Statutes.

Stalutes, the above-named ccrporation submi s this statemeht for the purpose of changing its ragistered
ztion’s board of clirectors. | hereby accept the apgcintment as reg stered

]

SIGNATURE AOJ//O Gl eh e ) ‘ZZ J // 5—7 f f_

Signature, typed ar printed na ne of registered agent and title if applicabla. ~R nature rég ired when reinstating) batTE rd
12. OFFICERS ANL) DIRECTORS 13. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [1 DELETE 1.1 TITLE [JChange [ Addition
RAME ERCHUL, DAVID 12 NANE
stReeTADoRE S| 6708 HICKORK HAMMOCK CIRCLE 13 STREET ADDRESS
CITY-ST-2ZIP BRADENTON FL 34202 14 CNY-8T-2P
TIME [J DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-2IP
TME [ pELETE 31TME [JChange  [(]Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME (3 DELETE 41TIME [dChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2IP
TITLE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE CChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREETADDRESS
GITY-5T-2P 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hereb/ certify that the informa‘io
indicat:d on this annual report ¢

upplied with this filing does not qualify for

red to

N

SIGNATLIRE AND TYPED OR *RINTED NAME OF BIGNING OFFICER O%DIRECTOR

hapter 607. Florida Statutes; and t

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
rate and that my signature shall have tha same legal effect as if made wr der cath; that | am an
ecute this report as recuired
, with £ Il other like empgwered.

C 9/{2;714—6

UADHSD 1L

CR2E(34 (11/98)

%//f/’/f’f

— / Date Daylime Phone #




