| | —

SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPGRATIONS

1

999

DOCUMENT #

1. Corporation

P98000024464

Name

ESPRIT DE CORPS CONSULTING OF TALLAHASSEE, INC.

Principal Place

€049 PISGAH CHURCH RO.
TALLAHASSEE FL 32308

Mailing Address

6049 PISGAH CHURCH RD.
TALLAHASSEE FL 32308

of Business

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90003 019 ***550.00

NGB

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number

21 26]

Suita, Apt. #, etc. N Suite, Apt. # etc. - 5. Certiicate of Status Desies |1 9513, Additonal
Fzﬂ ;ﬂ Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Centribution O Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Ij'(
m E‘ EI ;I Intangible Personal Property. I:] Yes [}

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

6049

NELSON-MORRILL, CRESTON

PISGAH CHURCH RD.

TALLAHASSEE FL 32308

81| Name

82| Street Address (P.O. Box Murmber is Not Acceptable)

83

84 City

Zip Code

T FL 85

1. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statute

agent, or both, in the State of Florida. Such chi
i ligations of, se

ge was au

s, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corpotation's board of directors. | hereby accept the appointment as registered

n 60A05 grida Statutes.

SIGNATURE
Signature, typed of printed nama W registored agent and title if applicable ¥ (NOTE: Registerad Agent signature requirad when rewnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS Iy 12
TITE PRES |\ DENT [ oeLeTe LITME PR 1 DEUT [T change [\ Addition
NAME CRESTON NELSoN- MO KERILE. 12 NAME CREStor) MNELIoA HOEEILL
STREETADDRESS | < me (S AROVE" 1.3STREET ADDRESS g MMM
CITY-ST-ZiP 14 CITY-ST-ZIP
Tine (] oeLere 21TME [J Change ] Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY.ST-ZIP B 24 CITY-ST-2P ) :
TmE [J oetere 31 TITLE [ change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE D DELETE 41 TITLE D Change I:] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [JoeLete 5.ATILE [ change [ agdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZIP
TME [ oetete B.1TILE [ change [ Addiion
NAME - B.2 NAME
STREET ADDRE.SS " 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12

an officer or director of the

SIGNATURE: MP ¥

b, g, S T ——— sl ——

ation or the re

or Block 13 if #hanged, or on an att

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
iver of trustee empowered tg execute this report as required by Chapter 807,

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

N—

e A i B

0007743

CR2E034 (5/99)




