2050328

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socetary o Site ecretary of State

1999 PIVISION Of CORPORATIONS 04-26-1999 90233 046 ***150.00

DOCUMENT # PG8000067563

1. Corporiition Name

COMSULT INTERNATIONAL ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
3613 N MONROE ST. SUITE 6 3813 N MONROE ST. SUITE &
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 i
DO NOT WRITE IN THIS SPACE )
3. Date |hcorporated or Qualifed ';
2. Principsl Place of Business 2a. Mailing Adcress 4. FEI Number I Applied For :
21 26) /73/ Deerwee JAv'e» 593527527 "ot Applicatle ';
Suite, Apt. #, etc. Suite, Apt. #, efc. . ii !
P 5. Certifcate of Status Desired O $8 75 Add.ttlonal I
a _Zﬂ ._S-y,'fé ? Fee Reruired !
City & State City & Sla}e . / y 6. Electicn Campaign Financing 0 $5_00 iay Be ‘
2_3]} ;\ Zl eIV /E' y k Trust Fund Contribution Added t: Fees .
Zip Country Zip Country 8. This carporation owes the current year intangible .
24 H E YoZ05 f;l V.5 A. Persoral Property Tax. Oves  #fo '
9. Name and Adcress of Curren! Registered Agent 15. Name and Address of New Registered Agent !
81| Name |
DLICHER, PATRICIA S 32| Streel Address (P.O. Bo, Number is Not Acceptabl ;
-+ treet 0. er is Not aptable .
2759 MCFARLANE CT reel Address ( 0> Number is Not Accep ) :?
TALLAHASSEE FL 32303 % E
84] City FL ‘ss] Zip Code :
11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submi s this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the apy cintment as registered |
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes. |
SIGNATUFE X
Slgnature, typed or prnted na ne of registered agent and title if applicaple, (NOT =. Registered Agent signature req ired when réinstating) DATE a |
12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TME 0O DELETE 117IME Pres,den /L  OChange  [adiion | = |
NAME 12 NAME B lricia. S Dvcher . 3
STREET ADDRESS 135TREETADERESS | 3 B/ F AL N rared S Seore &
CITY-5T-2IP 14GITY- 5T-2P Tallakarsree, Fi 3Fi3073 . &
e [J DELETE 21TIE Secrevan S/r/&  [Change [#Addition | ©
NAME 22 NAME T Aoy l? 0;'«48 S B !
STREET ADDRE 35 vismeeTanness| /937 Deerwerd Ave. oSvod
CITY-ST-ZIP 2.4 CITY-ST.2P Loviveiile, XY o /r
THLE [ DELETE 31TINE []Change ] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZIP \
TIE [J DELETE 411TLE [ Change [] Addition |
NAME 4.2 NAME
STREET ADDRE 53 4.3 STREET AGDRESS I‘
CiTY-ST-ZiP 44 CITY-ST-ZIP :
TITLE [ DELETE 51TTLE []Change  []Addition .
NAME 5.2 NAME y
STREET ADORE S 5.3 STREET ADDRESS ;
CY-ST-ZIP 54 CITY-ST-ZR L I
TmE [J DELETE 61TTLE [IChange [ Addition !
NAME 6.2 NAME ‘
STREET ADDRE:S B3 STREET ADDRESS k
CITY-ST-ZIP 64 CITY-5T-2IP | B
14. | hereb/ certify that the infarmat on supplied with this filing does not qualify for the exermption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annuat report or supplemental annual report is true and accurate and that my signatt re shall have the same legal effect as if made under cath; that | am an

officer ur director of the corporation or the receivar or trustee empowered to execule this report as required by Chapte~ 607, Fiorida Statuies; and that my name appe: r$ in
Biock 12 or Block 13 if changed. of on an altachwent with an address, with a | other like empowered.

/—
SIGNATURE: ——eaens. &7 L Ao Themar R Orebe _ yus/sy (so1) $7 7877

SIGNATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF' OR DIRECTOR ytima Phone #




