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FH ORIDA DEPARTMENT OF STATE

Sandra B l.y_:_\r;ham
Secretary of State 4
DIVISION QF CORPORATIONS

1. Corporaton Name

R & R CONSULTING COMPANY

Prim;i[rl—:xr\r F;I..'.l(- E'O_f _H;Jf;-rﬂﬂf-% V
33 TRISMEN TERRACE
WINTER PARK FL 32789

S04313

(0)

Mating Address

33 TRISMEN TERRACE
WINTER PARK FL 32788

A

3. Date Incorporated or Qualified

10/01/1990

3a. Date of Las! Report

01/17/1995

" 2. Principa Place: of Busy T 2a. Maling Address 4. FEI Number Applied For
E‘J e o 261 59-3033616 Not Applicable
o S ARt el [ SueAnlaete 5. Certifcate of Status Desied [ $8.75 Aqdtional
?EJ o - 27| ) ) Fee Required
| Gy & Swre | Ciy & State 6. Election Campaign Financing $5.00 Mmay Bo
23| 28] Trust Fund Contribution Added 1o Foos
i ~ Country LS Cauntry 8. This corporation has liability for intangible tax under s 199.032,
23| 25| B 29 30 Florida Statules O ves WNo
B . ’e."Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DYE- ROY 7. 62| Strest Address (P.O. Box Number is Not Acceptable)
331 TRISMEN TERRACE
WINTER PARK Ft 32789 83
84: Cily FL |as Zp Code

or registe

SIGNATURE
-

|11, Pursuant 16 the [rovisions of Sections 607.0607 and 607, 1508, Florda Statitos, he bovs named oo
redl agent, or bolh, in the State of Florida. Such change was authorized b
fetrealiar with. and accept the abligations of, Section 607 0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
y Ihe corporation’s board of directors. | hereby acoept the sppointment as registered agent. | am

“

' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SIGNATURE: .

« AL,
SIGNATURE AND T| R PRINTED NAME Oﬁ%&FICER OR DIRECTOR

b 1 G et o ol g g v it @] B g b TG R AL S0 bl 160y sl weben roalting DATE o
12 - o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THsE D [ oeLeTe 1 171LE [ Change [ Addition -
Nt DYE, ROYT. 12 NAME 3
STREET ATDHESS 331 TRISMEN TERRACE 13 STRELT ATORESS &
L ciestae | WINTERPARKFL 14GHY-S1-78 &
T [1 DELETE 2 1TIE [ Change [ Addilion |©
KA 22 NAME
STRIEE ADURESS 2 3STREET ADDRESS
booy-st-ar | . 24CITy-S1-2IP
s [ DELETE 3 1TME [] Change [ Addition
RAN 32 NAME
STHIET ANGRESS 33 STREET ADDRESS
| Cme-syae ) _ . 34LTY-ST-2P
s [] DELETE L1 THLE [J Cnange 7] Addition
=y — . — -
KAME 4.2 NAME ‘:DDI-IH ] r 'q 'q gll'?:
S ~03718/96~~01031--024
STFIET ADOHESS 43 SIREET ADDRESS *ﬂ*-’UU DD
ISR £4GTY-57-2P UL
TIF ] DELETE 5 TILE [C] Change [} Addition
5.2 NAME
SR FLADTRESS 53 STHEE| ADDRESS
| Chy 31 2w | . 540ITY-ST- 2P
TIF [J DELETE 6 1TITLF [] Cnange™ [] Add:tion
Hart 6 2 NAME &
SEREE T ANCRESS 63 STREFT ADDRESS q,)\
| cae-st-2e oo 64CITY-ST-2p
14. 1 da hereby certify that the infarmation suppled with this fitng is valuntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informalon indcated on this annual repart or suppiemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under h‘
oatn; Ihal | am an officer or geetlar of the yorporalon or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam by
appeas in Block 12 or Blogk 13 if changg’ hprfeMywith an address. o
: l
1/23/96 407/644-0200 g&"')

Datine Prone ¥




