. FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

039258

FILED

PROFIT
CORPORATION -
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90244 047 ***150.00

!

'DOCUMENT # pP98000063879

1. Caorporation Name

CONSULTANTS RESOURCE GROUP, INC.

|

AV R

Mailing Address

7520 W WATERS AVE STE 16
TAMPA FL 33615

Principal Place of Business

7520 W WATERS AVE STE 16
TAMPA FL 33615

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed I
07/17/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1571 West Wind horst fnad 2] Posit- OFfice Py 2325 59 - o’ldwtli - 7028 ; Not Appircable | |
. Suite, Apt. #, stc. Suite, Apt. #, etc. ) ) 8.75 Additional
5. Cértifcate of Status Desired a !
E[ er\clon ;FL ;' Br—a.ndcn , FL _ _ FeeRﬂl-.llred B
T Chy&Sae—— - "7 T T T T[T Cly &'State T B €. Election Campaign Financing O $5.00 May Be
_1’_3-| EI 535‘(’_‘:‘:{ Trust Fund Contribution Added to Fees
Zip . Country Zip ’ Country 8. This corporation owes the current year Intangible .
l2a] '33510 [25] USK 28] - [sa] US 4 Personal Property Tax. : O ves o
) 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nam .
HICKS, EDWARD - ' 82| ot ég\‘&? P.O BH;I ber Is Not Acceptagle) :
ree ress (P.0O. Box Numl cceptahle '
7520 W WATERS AVE STE 16 A ol W hocarr e cf
TAMPA FL 33615 a3 T
84| Gi 85| Zip Code
% rarndon FL i 235D |
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE l
Signature. typed or prinled name of regisired agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE o
12 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 1.1TIMLE Fe) T ARD R&hange ] Addition E
NAME HICKS, EDWARD 12NmE H‘lc‘:as EES‘;;’;MW%M oo RST ROAD 3
steer anoress| 7520 W WATERS AVE STE 16 1astReeTporess | 1571 25 g
CITY-ST-ZP TAMPA FL 33615 14 CITY-ST-2IP BoAMDON ,FL 3 bt &
TME D . O DELETE 21TME Vs [ifChange [T Addition | O
NAME HICKS, LYNN 22 NAME Heks , EYAMNE
i RoAd
smeeTaooress| 7520 W WATERS AVE STE 16 pssmeraooness| (511 WEST WIND HORST
crv.stzp - -TAMPA-FL-33615—- - - - - SO X Ay BRANDoAl , F_ 335 10 ) T
TRLE [J DELETE 31TTLE [JChange  [JAddition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP t 34.CITY-ST- 2P
TME : {3 DELETE 41TME (Cchange ] Addition ,
NAME o 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST-2IP L4 CITY-5T-2P I
TME [ DELETE 51TIMLE ClChange [ Addition '
NAME 5.2 NAME 4
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-2P 5.4 CATY-ST-ZIP ‘
TLE {_] DELETE 6.1 TME CJChange [ Addition |
NAME 6.2 NAME i
STREETADDRESS| = "~ " 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supptied with this filing dpes n
indicated on this annual report or supplemental annual repgft i
officer or director of tha corpgsa i"n or the receiver or tfuglee

qualify for the exemption stated

Block 12 or Block 13 if cha

SIGNATURE:

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
anfaddress, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

"’/29/3? (83 er-sg0s

¥Daytima Phone # [



