FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P700009:

1. Corporation Name:

N-CONSULAMIS=ING. €

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

4 (5)

fypo

VT CONSULTAMTS, JIAJC.

Principaf Place of Business

307 MISSISSIPRI AVENUE

ST. CLOUD FL 34768

2. Principal Place of Busnoss

21 .
Suite, Apt. #, etc.

22

City & State
] a4

Zip
24]

t oy [P
25] 20] o

9 Namo and Address of Current Registered Agent

M:;ni-r-wg‘;.}xddress

P.O. BOX 702327
ST. CLOUD FL 34770-2027

FILLED

98 JUN-2 AM 9: 26

SECRETAR Y OF STATE
TALLAHASSEE, FLORIDA

VARG RO

DO NOT WRITE IN THIS SPACE

| 2a. Maiiing Addross
26)

3. Date Incorporated or Qualilied
11/04/1997
4, FEI Number Applied For
39 - \34’7 7(0 c?g Not Applicabls
Kuile, Apl. #, elc. o - 0
v Ap o §. Corlilicate of Stalus Desired O $8'75 Additicnal

Fee Raquired

.le!y‘& Statu

Country
i30

8. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Cantribulion Added to Fess
B. This corporation owes or has paid the current year Iplaggible

Personal Properly Tax due June 30. D Yes No

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

VERZL JANE 81| Name
307 MISSISSIPPI AVENUE i
ST. CLOUD FL 34769

B3

84| City

11, Pursuant Lo the provisions of Sechons 607.0507 and 607, 1508, Flarida Stalutes, he above-named corporation subrmilts this statement for the purpose of changing its reg slerad
office ar registered agent, o bolh, incthe State of Tlotida Such change was authorized by the coporation’s board of directors | hereby accept the appoiniment as registered

Zip Code

FL

agenl. | am famitiar wilh, and accepl the obiligations ol Seclion 6070000, F lorida Statutes

SIGNATURE __

SIgnature tyjid oo preved e ol i g sl gl i Wk gl “7 ; TN - Rogisto-ed Agent sighature required when reinslat ng) DATE =
12. L Cl[ b S AND DIRLCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T et 11T i DDDUES"‘-BE@T | lAm‘gm e
- VERZ, JANE o “06/05/98--01091~--011 _ |3
sreeeranohess | 07 MISSISSIPPL AVENUE 13 STREET ADDRESS kIS0, 00 sk 1SO. 00 [T
GITY-§1-2P 87. CLOUD FL 34769 14 CITY-1-21P i i &
TINE )] ) T U DELETE 21TILE L] Change T Addition | O
HAME TOLLIVER, PATRICIA M 22 NAME
stheeranpness | 907 MISSISSIPP AVENUE 2.3 STREET ADDRESS
CTyy §T-2P §T. CLOUD FL 34769 o 2 4CITY-51-2P
TifE ~ T oereTe 31 ILE L] Crange [ Aadition
£ 37 NAME
REET ADDRESS 33STREET ADDRESS
CITY-5T-21P e 34 CITY-51-7IP
TILE T oreete PRRTIIT: T Change 1 Adoitien
NAME 4. 2 NAME
STREEY ADORESS 43 STRFFT ADGRESS
CITY-§7-2p i o ) 44 CITY- 5T- 2P
TME CTorene S11MME CJchange  TT addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P B o 540/7Y-51-29 2N
TITLE [T oeeete 61TNLE [ changs ition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P A

14, Thoreby cerlify that the informialion supiliced with this 1ing dacs not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furtaer Serfily thal M'LIH%M
indicated on thls annual repart or supplemaentad annal repor is true and accurale and thal my signature shall have the sarme legal efiect as if made under oatn; that T&m an
officer or diragtor of 1he corporation ar 1he wvinl O trustee ermpowoered o execute this report as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Block 131 chigerems

F Y7 . ISP L  JREI_ T

or ot an atlag

gt with an geidross.

ﬂ‘l’n/

~ A

Lo fad i) odn o@20



