FILED
0510l999-90272-046-$150.00-$150.0 | o May 10, 1999 8:00 am

FPRUFI FLORIDA DEFARTMENT OF STATE
CORPORATION iy Secretary of State
ANNUAL REPORT Secrelaryst fm‘k_t-—.— 05-10-1999 90272 046 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT# PACODOG 13043 v

1. Corporation Name
R A
CONSULTANTS INC. Y0 st ondle-% 0

{ 2] S T
Mediey, Flonda 33166 - —_—

Principal Place of Business

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qu

z_f.] Principal ?p of Business z_zla. Maili%;;siﬁ 4. F&Nug;e‘b ? /‘ ’7 ?? g( :;pi:’c; ;;rw_

Suite. Apt. #, etc. Suite, Apt. #, elc. ] $8.75 Adcitignal
El ;;l S. Certifcate of Status Desired [ Fae Required
- —Cty&Sate —_ - -] CitvAState U — 6. Eloction Campaign Fin:ncir.g-_D $5.00 May Be——|— - |~
;;l _EL _ Trusi Eund Coanlobtion . -Added lo Fees._.

Zip - —— —- Countty — — - Zip Country ™ ~ |” 8. "This comperation owes the current year intangible
2] [2s] 20 [20] Personal Property Tax. Flves  [OlNe
9. Name and Addross of Current Registered Agent 10. Name and Address of New Rogistered Agent

B1| Name

@/ /@0 ﬁ) Aé‘ G LT 82| Strest Address (P.O. Box Number is Not Acceptable}
i) Acer fSCT %
ot [T SBET

13, Pursuant to the provisions of Seclians 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agant Stale of Florida. Such change was gulhofized by the corporation’s board of diractors. | hereby accent the apppintment as registered

agent. | am familigwi /-‘ I the gbiigations of, Sectlon 607.0505-Fforida Stalutes.
A Y2057

B4} City FL Iss[ 2ip Code

SIGNATURE / ’ -
. Gy Pk of prrkad fHE s afard el ull f Jpietibhy, THOTE. Ragelertd AQen BOnakury SOUMSS when Maniateg) 7 {BATE 7 =

12, 7 OFPICERS ApfD) DJBFCTORS 1. ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 12 =]

TmEe - 4 7 DELETE LITIRE OCrangs  [JAcditon | —

NAME 1.2 NAME 3

STREET ADORESS | 13 STREET ADORESS T

Y. ST. 2P VACITY-ST-7P 2

e T DELETE 21TIMLE CiChange  [JAddiion | ©

NAME 22NAME

STREET ADDRESS 235TREETADDRESS

CITY-S1- 29 2 4 CITY-ST-2P

TMLE [ DELETE J1ITME OChanga  [] Addition

NaME - . . _ N L B _ . __ .
T i smemaborEss| 0 T T T T~ 33 STREETADORESS -7 - .

CITY- §T- 2@ : 34.CITY-ST-28

e - O DELETE 41 TME 7 Change Dm&mﬂ

NAME . 4. 2NAME

STREET ADORESS ’ 4.3 STREET ADCRESS

CITY-$T-2P 44 CTY-ST-ZP

TME [J DELETE 51TTE . JChangs (] Addrion

NAME ' 5.2 NAME

STREET ADDRESS, 53 STREET ADDRESS

CITY.ST-21P 54 CITY-ST-2ZP

THE {T] DELETE 61TME [Change () Addition

NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-290 &4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify thal the information
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or e recgiver or trustee empowered 1o exatuie Inis repon as required by Chapter 607, Florida Statutes; and that my Name appears n

Block 12 or Block 13 if changed..a? 0 apdl addrass, with ail other fike empowared.
SIGNATURE: %ﬂ/ 57 [35)559-55/)
/ / Dele [ ( Daytangfhone # I




