03161999-90045-048-$150.00-$150.00 j e FILED
FLORICA DEPARTMENT OF STATE—_ ‘ Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90045 048 ***150.00

PROFIT
CORPGRATION
ANNUAL REPORT

1999
DOCUMENT # P98000019649 i

1. Corporalion Name \

ENTERPRISE CONSULTING SERVICES, INC.

¥Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR MM

Principal Place ol Business Maing Address

7302 BLACKBERRY LANE N 7302 BLACKBERRY LANE N
JACKSONVILLE FL 32244 JACKSONVYILLE FL 32244
. 5O HOT WRITE 1 1HIS SPACE
3. Date Incorporated of Qualited R
03/02/1998
2. Principal Place of Business 2a. Maihng Address 4. FEl Number . Appled For
21 26 J?' 3‘/? 7/ 79 Not Applicable
Suite. Apt. #. elc Suite, ApL. &, eic $8.75 addiional
;ﬂ_ ;l 5. Cerulcate of Status Deswred  (J foe Required
- ==|==City.&.State <. e e o e Oy BSAlEL L e e - e L 6cElection Campagn Finanang. o e —$5.00.MayBe__ | _ __ |
23[ ;;‘ Trust Fund Contnibution Added ta Feoy
Zip Couniry Zip Counvy 8. This corporation owes the culren! year Intqngiiat:
1] 25 EI [El Parsonal Property Tax. ! Yes Ino }
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registerad Agent
81t Mame

SROWN, JOHN A

7302 BLACKBERRY LANE N B2| Street Address (P.0O. Box Numbar i1s Not Acceptable)

JACKSONVILLE FL 32244 a3

84[ Cily FL lssl Zip Code ‘
|

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the abeve-named corporation submils fhis Stalemeni for the purpose of changng is registered
ofiice or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appomiment as registured

agent. | am famitiar with. and accept the obligatons of, Section 807 D505, Flonda Statutes

SIGNATURE .
Signatire, lypoa & FINed e A1 THITIERT 41T 00t LEe & appacatin TROME Runpaissn, Agent siqmilule ts galed sl reaistalig) TRF a S
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN *2 [+] '{ :
TE Breal ot T} DELETE S ATLE Ocrarge  CiAddwon| = T
NAME Tohw ﬁf)ad 1 1NAKE = 3L ;
streeT anoRess| 7202 Bl bva g V3 STAFET ADORESS S }
CTY-ST-7p Qhaipifte.” H . FIAY 14 CITY-5T- 2P & :‘
TiMLE Viee Pusdent, 5,:4,..,4.,,,} L1 DELETE 21TmE [3change  CJAcdoon | O ‘[ ‘
NAVE Condis 4. Bt 228AE i
STREETADORESS| 7300 BK Cws pf 23S(REET ADORESS e
| crvesrze _C}HLLMA-«’WC_% FaAt Jgreomvestze | e 0
TiLE 4 [J DELETE YT Ocnange ) Addion 5
NAME J2NRIE ;' ’
B T B o e s Te e Lo omd ] ) STREET ASORESS [ s i m o mmmm o ames a2 st S o |pamim sy
GTY-5T-2P 34 CITY-51- 4P ji i
TIMLE {1 DELETE L1THLE [OChange  (J Addition ﬁ!;;
NAME 4 2NAME §§ ‘
STREET SOORESY 4 1STREET ADORESS 5‘%
Ciry-ST-2% 44CHY-ST- 29 o
e [T DELETE 53 TLE OcChange [ Adctiion !%]
NAME 52 NANE !; .
STREET ADDRESS 33 STREET ADCRESS il
CTY-ST-2F 54 CITYV.5T- 20 i }
TE (1 ceLETE 6:iTNLE [JChange  [}Addibon
NAME 62 NAME
STREET AODRESS 3 STREE ADDRESS
CITY-ST-ZIF 64 CITY.55.27

14. | hereby certily that the information supphied with tis (ling does NAt qualify for the exemption stated in Sechon 119 07(3)0). Flonda Siatutes | turther certify that tha afprmation
indicated on this annual report oe-gBpplemental annual report 15 liua and accurale and that my signature shall have the same legal effect as ff made undar oath: that | am an

officer ar direcior of the COpGTatef 07 the receweT OF rusien empowered 1o execute this report as required by Chapter 507, Flonda Stalutes; and thay my name appears in

atl

Block 12 or Block 130t menLwith an aodress. with all other like empowered. :
SIGNATURE: % gﬁ;&y{ it s A Bzot ol/ec: u Ig? I
ALy Dt Daysme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR fAd




