FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT /‘;‘}f«“ ) FLORIDA DEPARTMENT GF S1ATE
CORPORAﬂON f’ g ) E Sanara B Martham

ANNUAL REPORT E.,

1996
DOCUMENT # S44653 (1)

o | ACRTA

Secretary al State
DIVISION OF CORPORATIONS

OSWALD-NEWMAN CONSULTING GROUP, INC.

Principal Place of Business Vmiurhng Add
820 HOFSTRA DR PO BOX 08129
FORT MYERS FL 33919 FORT MYERS FL 33908
us us B
3. Ummﬁ?ﬂﬁ%d or Quaified | 3a. Dateng kﬁ? R
1 1598
2. Principal Place of Business o 8. Maitrig) Aclal T 4. Ftl N&%m'l?)o Apiplied For _
21 S Not Applicatile
Suite, Apt b et iti
Suite, Apt #. elc. Suite. APt F el 5. Certificate of Status Desired 0 $8'75 Ad@l.onah
éﬂ . i ) Fee Required
City & State City & Stame 6. Eiection Campaign Financing O $5_00 May Be
E\ 7 Trust Fund Contritution Added 1o Fees
2p | Country A Country B. This corparation has liabity for intangible tax under s 199.032,
[24] 25] m Flarida Statutes [ vee [INo

9. Name and Address of Current

?gglﬁgﬁggrlg;gg“;ﬂ J [82[ Sieol Address (FO. Box Number is Not Acceptable)
FT MYERS FL 33907 83 ’

10. Name and Address of New Registered Agent

81] harme

84| City Zip Code

FL ||

11, Porsoant 1o he provisons of Sechons 6070007 and 607 508, Flond. Stalates, e above named carparation subimits this statement for the purpiose of changing #s registered office
or regislered agent, or bath 1n e State o PRk Such change was authionzed by he comoralion's board of drectors. | herely accept the appaintmant as registered agent. tam
tamilar with, and accepl the oblyations of, Sectan 607 0505, Fionda Statutes

SIGNATURE | I . B o ) . e
Sygrature Blad OF Ponte facn CFoe s e A 3n g Pl g i i HOTE Faegbire T Ay © s e u;wu'r-r;_i b e Aty naTE fn-
12, e OFf I}f:f s ANDY Q,!HLC',',OHS R 7 1 13. ) . ADDITIONS:’CHANG{S TO OFFICERS AND DIRECTORS IN 12 %
TITLE ied ] DELETE ERRTEY: [ Grange [ Addten | =
NAME NEUMAN' JUDITH H. 12 hAME (';7)
SIREET ADDRESS g%oul':g;ss’? DR 13 SIREET ADDHESS 8
ol
CITY-ST-2IP P e 14CY-51-07 0
TITLE bl [ DELETE 2 1TiE [ Change [ Addition O
NANE TIMKO, GREGORY M. 72 KA
STREET ATDRESS BFQT‘OM*:'OEET?C DR 235IH7LY ADSRESS
CITY-51-21° E ‘ 34CI0Y-51-2w
TITLE [ DELETE TATIME [1 Change O] Additicn
NAME 312 haMi
STREET ADDRESS %3 SIREET ACDRESS
Cly-SH-2IF . o - 340N -51-2P -
TInF [ GELETE 4 TTIILE [] Change [ Addition
NAME 47 NAKE
STREET ADDAESS 4 35130E1ADDRISS
oy §t-2p o N EELLE I
Tk ) DiEle 5 UILE [ Crange  [) Additon
NAME 5% KAKE
SIREE T ADSRESS EASIEEE] ASDRESS
CITY-S1-2IF ~ L o 54 CIY-SI-2I .
TTLE [C]OELETE 6 17I0LE (] Crange  [1 Addition
NAME €2 NAYE
STREET ADDRESS £3STREFT ADDRESS
CITY-ST-2IF 64017572

14, | do herety certify that the informiatian supphed wat s fang is voluntarily fumishecd and does not quaty for the exemption slated in Section 119.07(3)ik). Florida Statutes. 1 further
certify that the information indicated on ths annua report or supplomentat annual report 1s true and acclrate and that my signature shall have 1he same legal effect as if made under
oath: that | am an offcar o drectar 0F e Conoeston o the resoeeor or rustee enpowerad 10 execule this report @3 required by Chaptor 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an altachmen® with an acldress

SIGNATURE: 0,4/ M. ~Lkp Q@%//Wﬁé 6-29- Y- -0/

RE_MND TYPED OA PRINTED NAME oFsiGHN: b L] Dt =rone #




