FILE. NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
2ROFIT FLOR(DA DEPAR "MENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90051 003 ***150.00

1999
DOCUMENT # PQg8000036855

1. Corporaticn Name

YOUR CONSULTANTS, INC.

DWISION OF C JRPORATIONS

VMR UAU IO ENER RN

Principal Piac e of Business Mailing Address
121 DELLWOCD DRIVE 1052 MONTGOMERY ROAD E
LONGWOOD FL 32750 SUITE #161 -
ALTAMONTE SPRINGS FL 12714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed o
04/22/1998 =
2. Principal {lace of Businass + 2a. Mailing Address 4, FEl Nunber rA_pﬁlzd For _
21l 26 ﬂ '35/3/5“‘1[ "Net A pplicable =
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Cerlifcata of Status Desired [ $8.75 Additional
22 a7 Fee Reguired
City & State City & State 6. Election Campaign Financing  — $5.00 MiyBe
;I ;ﬂ Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This corjoration owes the current year Ir tangible
;Il J;I EEI a _ | Personzi Propery Tax. es Clne
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registerec Agent i
81] Name
KEATON, RICHARD C
12+ DELLWOOD DRIVE 82| Street Address (P.0. Box Number is Not Acceptable] %
LONGWOOD FL 32750 5 a"
: , g
84| City Fl_ 85| Zip Ccde !
1. Pursualf to the provisions of Se Sions 607,0502 and 607.1508, Florida Statutzs, the above-named coi poration submit:: this statement for the purpase «f changing its registered !
office o registered agent, or bot 1, in the State of Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered H
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes. | B
SIGNATUR Z — I
Signature, typed or printed nar e of registersd agent .ind title if applicable. (NOTE Registersd Agent signature requ red when reinstating) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 [=2]
TME T 1 DELETE 11TTLE T PRES10ENT [ TREANIDE OChange  Piaddtion | —
MAME 12 NAME f2wcaen, C- KeAtosr 3
STREET ADORE 35 wswerraooress| L2 L O-@lluaced DR, o
CITY-57-2P _ Rsacny-srzp LGN éuxypd L 3278 ) &
TME ] DELETE 21TTLE WE PREBIDEWNT/ 5€ER€MR~}/ [ Change ﬁAddmun o
NAME 22 NAME steANoR  KEATwN
STREET ADORE 38 zastRecTADORESS |t 2L D EL‘—‘\‘.*J(IIﬁ O’Q -
cmy-st-ze_ | 24CHTY-ST-2P LonERe) |, Fu 32750
TIME CJ DELETE 31 TITLE ' [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-ST-ZIP
TTLE {1 DELETE 4.1 TITLE [CJChange [} Adddion
NAME 4.2 NAME
STREET ADDRI 58 4.3 STREET ADDRESS
cmy.st-2p | 44 CITY-5T-2P
TME [] DELETE 5.4 TITLE [] Change [ Addition |
NAME 5.2 NAME “
STREET ADDRFISS 53 STREET ADDRESS
oITY-St1-2IP 54 CITY-ST-2IP
TTLE [ DELETE 61 TIMLE [JcChange  [[] Addilion
NAME 62 NAME
STREET ADDR 258 6.3 STREET ADORESS
oTv-sT-ZP | 6.4 CITY-ST-2IP

14. | here dy certify that the inform:tion supplied wi h this filing dogs not qualify or the exemption stated n Section 119.07(3)i). Florda Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acurate and that my signa-ure shall have t e same legal effect as if made Lnder oath; that | am an
officer or director of the corgor ation or the rece ver or lrustee empowered tc execute this report as re quired by Chapler 607, Flerida Statutes; and thet my name appé ars in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: —giﬁ‘g&ﬂ-J C. I(MEZF‘F‘\ ﬁcumm C. Kearond 4%2?/9‘? Yo2-260-9557

SIGNA TURE AND TYPED OF: PRINTED NAME OF SiGNING OFFIC=R OR DIRECTOR Date Daytime Phone #




