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

PROFT G MR FLORIDA DEPARTMENT OF STATE 23 1 99 8 8 . O O
CORPORATION SEN —ondre B. Morthom Mar -gvam
ANNUAL REPORT sy Secratary of Stale S f S
1998 DIVISION OF CORPORATIONS e Cretary O tate
MENT #
DOCUMENT # P97000105197 (2
FATON CONSULTANT COMPANY
AR
&1 HYACINTH DRIVE 831 HYACINTH DRIVE
DELRAY BEACH FL 3348 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
P | Pl [ B M Add F12”5{)199?
2. Principal Place of Business 2a. Mailing ress 4, FEl Number, Applied For
21 Q ég‘@gbg 7% Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, sic. N . $8.75 Additiona!
2 ;l B. Certificate of Status Desired O Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added 10 Fess
Zp Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
m ;EI 20 30 Personal Proparty Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
EATON, EDWARD J 81| Neme
931 HYACINTH DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

84| Ciy FLW“' Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and sccepl the obligations of, Section 807 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure, typed or panted name ol regsterad sgonl and ttie il applcabls {NOTE Registered Agent signatuce required whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
e D [ peLETe 1A TIILE T Thange [ Addition
NAME EATON, EOWARD J 1.2 NAME
streer appress | 931 HYACINTH DRIVE 1.3 STREET ADDRESS
CiTY-81-2 DELRAY BEACH FL 33483 1.4 CITY-5T-28
TILE [J DELETE 21 MLE TTchange [ 1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CATY-S1-ZIP 2 4CITY-$T-2IP
TILE |BEG 1A TILE [J change [ J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-ST-2P
LE T DECETE 41TITLE "[dchange  TJ Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P 44 CITY-ST-2P
TIME T DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 GITY-5T-2IP
TILE T3 DELETE 6.1 TNLE [T change [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.9 STREET ADDRESS
CITY-ST-2IF 64 CITY-8T-ZIP

14, | hereby certify that the information supplied with this filing doas not gualify for the exemﬁlion stated in Section 118.07{3)i}, Florida Statutes. | further carlify that the in‘ermation
indicated on this annual roport or supplemental annya*Tipert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicar ar diracior of the w roceivepOr Iryside empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

ar .N

I/ 2 /

Block 12 or Block 13 if gffange attagh an address.
AL e F
RIS 54/ ( &Z/ 270 4.273

SIGNATURE?. -~ 2/24

vy



