SECOND NMOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P97000103804 (5)
AYERS MANAGEMENT CONSULTING, INC.

Principal Place of Business

8701 BLIND PASS ROAD #305
§T. PETERSBURG BEACH FL 33706

Mailing Address

8701 BLIND PASS ROAD #305
$1. PETEASBURG BEACH FL 33706

FILED
Sep 03 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Quualified

_____ - L _ 12/08/1997 L
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m - o k26| JE& "713;)/3 Vi ‘{7( Not Applicable
Sulta, Apt #, eto. Suite, Apt. #, ete, i iti
——I e o i 5. Certificate of Status Desired $8.75 Additionl
22 e _2ﬂ Foe Reqwred
City & State City & State 6. Eection Campaign Financing : $5.00 MayBe
m e 8} Trust Fund Contribution Added to Fess
2ip __ Country Zip | Country 8. This corporalion owes or has paid the current year Inlangible
24 25l gﬁ;] e a_(ﬂ Parsonal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Reg!stered Agent 10. Name and Address of New Reglstered Agent _{
FLORIDA INCORPORATORS, INC. 81| Name
1221 BRICKELL AVEUE 82| Street Address (P.O. Box Number is Nol Acceptable) T
SUITE 900
MIAMI FL 33131 83
84| City

FL

35| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Flonda. Such change wes authorized by the corporation’s board of directors. | hereby accepl the appolntment as registared
agaent. | am familiar with, and accep! the abligalions of, saction 607.0505, Florida Statutes,

14. | hereby certi
Indicated on this annual reporl or supple|
an officer or dirgclor of the corporation or the receiver or frustee empowerad to execule thls repor as required by Chapter 607,

in Block 12 or Black 13 if chang

OiIsSAMATIIDEE.

SIGNATURE R R
Sigrature, typed or prictad neme of registered agent andw_l,a_ﬂv ticable {NOTE- Regislered Agenl signaturs raquired whan reinstaling) DATE 8

12. _OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | &

TITLE D [ Joeere L1TITLE [ change [ Addion | 2

NAME AYERS, JAMES R 1.2 NAME &

seeranoress | 8701 BLIND PASS ROAD #305 1.3 STREET ADDRESS i

arvsize | ST. PETERSBURG BEACH FL 33706 LecTvSTZP &

. U

TME (Joetere 29TiLE O crange [ addiion

NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITEST.ZIP - n z24cmystap

TITE o D DE{E;.'TE S1TMLE _Ej Change D Agdition

NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITr-ST-2P . L o  Rsdcvse

TILE [ doeiere 417ME L7 change [] audition

NAME 4.2 NAME

STREETADDRESS 43 8TREETADDRESS

CITY-ST-ZiP N e 44 CITY-5T-ZIP

e [_]oeere BATILE O changs [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-2P L e 54 CITES12P |

TLE [ Joetere 64 TITLE T change [ addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T.2iP

, Of oh &n allachment with an address,

JAszar 7

Mwlfl..m_mmm Iy

Ayees

that the Information Euprhed with this fehng does not qualify for the axemption stated In section 119,07(3)(i), Florida Statutes. | further certify that the information
mental annua!l report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lerida Statutes; and that my name appears

L] / A v ki ter et 9P




