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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State Secretary of State
1998 , DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUME P97000107384 (4
FORE CONSULTING, INC. : o
Frincipal Piace of Businoss Waiing Address “ll“l“ “I |II|| |IM| m“ I|||| Ilm ""I Ilm "III mll m“ ||I| |I|l
7416 ELSWORTH CT T416 ELSWORTH CT
ORLANDO FL 32019 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
[21] [26] g - 34 QX g 53 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #. etc. M . $8.75 Additional
z‘ ;ﬂ 6. Certificate of Status Dasired O Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
a—] ;l Trust Fund Contribution c Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curggnt year Intangible
24 _2;] m E] Personal Properly Tax due June 30. Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALMEN, JOANNA S 8] Nama
7418 ELSWORTH CT 82| Street Address i
(P.O. Box Numbser is Not Accaptable)
ORLANDO FI. 32810

83

84] City FL ]E’ Zip Code

7.0507 and 607.1508, Florida Statutes, the above-named corporation submds this staterment for the purpose of changing its registered

office or register, , o State of Floriga Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
tha OI)!IgahOHS}',.SMhDﬂ 607 5-(?_ Ftorjda Statules.
oA A 2 SAcmEn ’/ -0 - ? ?
10, typerd or prinfind fane of tegistermd agenl ard e i aggple able (NOTE Aogistered Agenl pignalure fequited when renstating} DATE
OFFtCEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE LITLE F [T Change mnmon
[ ey
L3STREET ADDRESS | PG EASW .
14 CITY-ST- 2P orlande, uaé
[Jouee 21 TITLE [T change [ Addition
2.2 NAME
2 3 STREET ADDRESS
2 4 CITY-ST-2F
[T DELETE 31TILE [T ¢hange [T Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2F 34.CITY-§T-2P
me [Toecete LNMLE [J Crange [T Aodition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1- 2P 44 CITY-5T-2IP
THLE [J GeceTe 54+ WILE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21¢ 54 C{TY-ST-21P
TME [ peceve 61TNLE [J change ] Addition
NAME 6.2 HKAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2P 6ACITY-57-7IP

o

pphod with 1his filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental annual report is frua and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an

1 of the racoivpr rusion empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or an an alta ! with an address

ToAvwa S.Sthmev  Y.20- 8 orasy- v

+4, | hereby cerlify that the information
indicated on this annual repor o
officer or director of tha coto
Biock 12 or Block 13if ch

SIGNATURE:

CR2E034 (10/97)



