FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Watherine Harrls
Secretary of State
DIVISION DI CORPORATIONS

1. Corpor ation Name

DOCUMENT # Pg8000058381
SOUTHSIDE CONSULTING SERVICES, INC.

Principal Flace of Business

11557 DERBY FQREST OR.
JACKSONVILLE FL 32258

Maiting Address

11557 DERBY FOREST DR.
JACKSONVILLE FL 32258

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 021 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date ncorporated of Qualifed

22

27

06/23/1998
2. Principit Place of Business 2a. Mailing Address 4, FE| Number Appilied For
(21! 26] 59-351"1\8 Nol Applicable
i . tc. ite, Apt. #, etc. iti
’_LSUIte‘ Aot #. ete Sulte. Apt. #, etc 5. Ceriifcate of Status Desired =} $8F75 Adqlt!onal
ee Reijuired

City & State T City & State 6. Electicn Campaign Financing “ $5.00 ay Be
23 ’;8—] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year tntangible
m E] 2_91 la_o] Personal Property Tax. 4 ves TINo
9. Name and Adoress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81! MName
BICKER, JEFFREY
8375 DIX EUJS TRA".. STE. 102 82| Street Audress (P.O. Boy Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84| City FL }55 Zip Gde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi's this statement for the purpese of changing its ragistered
office ¢ r registered agent, or bo.h, in the State ¢f Florida. Such change was .uthorized by the corpor:tion’s board of cirectors. 1 hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Slgnature, typed or printed na ne of ragistared agent and title if applicable

{NOT = Ragisterad Agent signature requred when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TME D ] DELETE 11 TITLE [JcChange ] Addition
NAME PLAPP, JANET 1.2 NAME

streetaoore ss¢ 11557 DERBY FOREST DR. 12 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE Fi. 32258 +4 CITY-ST-2IP

TME 1 DELETE 24 TME [(JChange [ Addition
NAME 2.2 NAME

STREET ABDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2P

TIMLE [ DELETE 31 TITLE [JChange ] Addition
NAME 32 NAME

STREET ADDRES S 33 STREET ABDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TITLE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [J peLETE 54 TME [OChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2P 54 CHTY-S1- 2P

TITLE [] DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES 3 6 3 STREET ADDRESS

orv-sT-ap | 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental ainual report is true ang accu ‘ate and that my signatuie shail have the same legal effect as if made und'er oath; that | an an
officer 0 director of the corporation or the receiver or frustee empowered to e:ecute this report as required by Chapter 607, Flarida Statutes; and that r1y name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe et 2 Plagn, . Jner € Ol

wpp  dfzofd  Qcy-443-335

CR2E034 (11/98)

e s

§ 1100001 e i iy




