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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

04-06-1999 90055 007 ***150.00

1. Corporation Name

LMG CONSULTING, INC.

DOCUMENT # Pg7000100891

Principal Place of Business

Mailing Address

Apr 06,1999 8:00 am
ecretary of State

AN

SUIFE-56-800— SUFFE-50-208
ORLANDO-FL--326810 OREANDO T 32815 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
117251997
2. Principal Place of Busines; 2a. Mailing Address )‘%f' 4. FEI Number Applied For
my YA /" w9 A At 50-3484056 Not Applicable
;ﬂ un/e ;‘; i etc‘. ) =] éw/ﬁz'g f etcf. s _ | 8 Certilcate of Status Desired o $8F;795R:qdlﬁ:lc;n§
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E] Bld L Vol M /{- < m 7@;&0/2/ _Z/j/?d/ Trust Fund Contribution - Added to Fees
Zip Coun Zip Country 8. This corporation owes the current year Intangible
m 53 70¢ E;’ ﬂ m ﬁ?ﬂé m UJ Personal Property Tax. [ves One
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHONG, STEPHENS C ESQUIRE .
605 E. ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 510 ' 83
ORLANDO FL 32801 - —
City 85{ Zip Code
FL

1. Pursuant to the provisions of Sections 607.05024
office or registetad agent, or both, in the State
agent. | am familiar ‘ d acgept the oblightic

s of, Section 607.0505,

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

Florida Statuigs. .
SIGNATURE"_ 7 )z : L // (Lfy;%dr , fgjx/m/ 4%?// 4
D j afmia of rentdierad agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. ’ OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 11 TME PEChange [ Addition

e GUNTHER, LISA M r2e W 08 L. Sode /2

street aporess| 2512-DR.-PHILLIPS BOUI EVARD 13 STREET ADDRESS Z

CITY-5T-ZP OREANDO-FL32819— 1.4 CITY-ST-ZP W v M/ A< F3 706

TME [[] DELETE 21 TIME [JChange [ Addition
T NaME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZIP - - - - Nzacnvsrzr - - et -

TME L] DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34.CITY-ST-2ZP

TME {] DELETE 41TME [DChange  [_] Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2P .

TILE ] DELETE 54 TTLE [JChange L) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TME [J DELETE BATITLE [OChange [} Addition

NAME - £.2 NAME

STREEFADDE-ES‘SI L 8.3 STREET ADDRESS

CITY-ST-2P - , . - 84 CITY-ST-2P

indicated on this annuat report or supplemental annual report is true and accuratg g
officer or director of the corporation or the receiver or trustee empowered to g
Block 12 or Block 13 if changed,tor on an attachment with an addrass, with4

SIGNATURE:

=

1
"2
P 2]

b

Sy
stk

jg’empowered.

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same fegal effect as if made under vath; that | am an
hig report as required by Chapter 607, Florida Statutes; and that my name appears in

=D
TOR

A (o7 V3451544

ng #

.0100396 _

~R9EN2A (11/00)

>



