Fil.E NOW: FILING FEE AFFTER MAY 18T '3 $550.00 FILED

PROFIT .
CORPORATION FLORiDiiiﬁ':‘:M::rT'EF STATE ADr 26, 1999 8:00 am
ANNUAL REPORT Sacratiry of Stato ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90162 036 ***150.00

1999
DOCUMENT # p9g8000103176

1. Corporaion Name .

JHBCPA CONSULTING, INC. 1
~ IGAARRUORWBAMN i+

Principal Place of Business Mailing Address
8608 CARACAS AVE. 8608 CARACAS AVE.
ORLANDO FL 32825 ORLANDO FL 32825
DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Nyugpber C; Appied For
;] ;l g/'g - g{‘/ﬁ/¢7 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! ’ i
: i 5. Certifciite of Status Desired O $875 A(Id-lhona[
2_2| ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;| 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible \
;\ E\ E m Personal Property Tax. Oves [INe N
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
BUIMGARNER, JOHN 82| Street AdJress (P.O. Box Numtber is Not Acceptabl '
Ka} er is Not Acce .
8808 CARACAS AVE. ree ress ( ox Number i ptable} 1
ORLANDO FL 32825 5 1
1
84| City FL Iss] Zip Cude 1
11. Pursua 11 o the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration subrnits this statement for the purpose of changing its rugisterad 2l
office or registered agent, or both, in the State o° Florida. Such change was sutharized by the corporation’s board of directors. | hereby accept the app Jintment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. b
SIGNATURZ 1
Slgnature, typed or printed nat e of registersd agent ind ttle if applicable {NOTE ; Registered Agant signature requ red when reinstating) DATE 8 = :
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o : )
TME D [0 DELETE 117ITLE Cdchange  [JAddiion] — £
NAME BUMGARNER, JOHN 1.2 NAME 3 s
streeT aoore:s| 8608 CARACAS AVE. 13 STREET ADDRESS 2 =..
crvst-ze | ORLANDO FL 32825 14CITY-§T-2P P
ME [ DELETE 24 TINE [iChange  [JAddiion ]| © =7
AME 22 NAME i ¥
STREET ADDRES S 23 STREET ADDRESS i
CIY-$T-ZIP 2.4 CITY-ST-2P H
TME {1 DELETE 34TME [ Change [ Addition o
NAME 3.2 NAME |
STREET ADDRE! 5 3.3 STREET ADDRESS | 1Y
CITY-ST-2P 34.CITY-ST-2P 1
TME ) DELETE 41TME [IcChange [ Addition B
NAME 4.2 NAME | BE
STREET ADDRE! § 43 STREET ADORESS t
CITY-ST-ZIP 44 CITY-$T-2IP
TME [J DELETE 51TIMLE [change [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TMe "] DELETE 6.1 TITLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o* supplemental ennual report is true and accl rate and that my signatu-e shall have the same legal effect as if made under oath; that | 2m an

officer cr director of the corporat on or the receiver optrustee em ered to execute this report as req lired by Chapter 607, Florida Statutgs; and that ny name appea‘s in
Block 1:2 or Block 13 if changed, or on an attachig#fit with an pefdress, with al! other like empowered.
. . Y/ - 7 I - T e e 7’
SIGNATURE: o /2 074 F
) / [4 7

SIGNATU IE AND NAME OF SIGNING OFFICER OR DIRECTOR % Dayurse Phona #




