. FILE NOW: FILING FEE AFTER MAY 1ST IS $550 .00

PROFIT
CORPORATION
ANNUAL REPORT

1999
I -
DOCUMENT #

4. Corporation Name

JAVELIN CONSULTING SERVICES, INC.

Principal l:-"};cgio_fgﬁ;if-\;;s' o
§000 BRIDGEPORT DRIVE
SAFETY HARBOR FL 3463

Suite, Apt #, etc

2] 7|
City & State

2 2|
Zip Country

2l (251 29|

2 Purlncnpa! Place of Business ' 2a.

FLORIOA DEFPARTME NT OF STATE
Katherine Harris
Secrelary of State
DHVISION OF CORPORATIONS

P980000071 o8

'Mailwng Address

5003 BRIDGEPORT DRIVE
SAFETY HARBOR FL 34695

Maiting Address
Suile, Apt #. et
Ciy & State

2 Country
[30]

9 Name and_ Address of Currenl'Regnslered Agent

| & Certfuete of Stalus Doesired [

,.
-y
-t
r—
———

-

SONER 31 PH 221

Hlil IllllIIJllll IR

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

01/23/1998

4. FEI Numbwer

59-3UzgoY

Apphad For
Not Applicatle

$B 75 Addinonal
Fee chuir ad

5500 May Be

Added to Fees

Sha

6. Elechon Campagn Financing
Trust f une Contmbution Cl
8. Tnis corporabon owes e currenl year Intangiole
Frersanal Praperty [ Ives
10. Name and Address of New Registered Agent

Tax

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

office or register ent, orh th, in the
agent | am faml% i i :

“M"Spiegel & Utrera, P.A.
82| Strevt Adideess (F.O Box Numbier s Not Acceptanle)
43 Almeria Avenue

B4[ Cry

Coral Gables

FL || 795134

08, Flonda Statutes, the ahrwt name corparahinn subriits this stateawal for Ihe purposc of changing its registeresd
fuch change was autharized by the corporation’s boad of drectors { hereby ace
Qo7 .0505, Florida Slalutes

DLthe pppointment as registered

IGNATURE B >
E_, Rl o Nataldd Weray vlce-rrexident» et 2 e € , =
2. ) .. __OFFICERY AND DIREGTORS ADDITIONSIGHANGE § TO OFFICERS AND DIRECTORS N 12 &
WTLE T PSTD [ 1 oEETE TeTIE [IChange [ haddun! T
NAME LLEWELLYN, MICHAEL L JR. L 2R S
streeTaooress| 5003 BRIDGEPORT DRIVE T3S IHEE Y ATIDI 55 ﬁ
| cresios | SAFETY HARBOR FL 34695 X
TTLE [ I DELETE 21 TILF YR IVII" oL (_flnagggi B O
NAAE FENAM - T - T
STREE | ADDRESS PASTREE LAY & * ’H'ﬁ 1,-‘| . lli R ,I! G
cTy-st2e ) o D A0S )
TILE { | DELETE ATIF { | Cnange: [ 1Addsan
NAME IANAMG
STREET ADDRESS FAGIRE LANTRE 55
| L 34 CHY-5T 21 e
Ul oEtETE L1T0LE [1Cnange [ |Addion
& 2 At
STREET ADORESS 23 5TREE T ATDNE &6
| orv-stzp | ) 4400y 128 o )
TITLE [ToeETe RRIHL [ {Changs [ jAddtan
NAME 57 NAME
STREET ADDRE S5 S4GTREL 3 ATDRE 5
CIY- 51219 540y S1- 24
wme | ) [ I pELENE 61TIT [1Chunge [ [Addton !
NAME 67 NAME
STREET ADDRESS BISTHIE TADDRE S
| ciy-st.zie, B4CITY-51 215

4.1 hereby; cértify thal the information supplied with this filng does not qualfy for the exemption stated 1 Sectiun 119 07(3)0), Horida Statules | futher cerbly that the mformation
indicated on this annual repor or supplemental annual report is true: and accurate and that my signalure ghall have the samic loga! e fh st @5 1l made under oath; that 1 am an

officer or direclor of the corporation or the reéceiver or trustee empowered to execute this repant as reguired by
chrent with an address, with all other hke empowerecd

Muchael L L

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if chang

SIGNATURE:

Lewellyn , T 31g/a4

Chapter 607, Flonda Statules; and that my name appears in

313-342-105¢

e PR 8



