SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847,

AMOUNTY DUE ON DR BEFORE 9/17/97: $550 (IF DJSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e N f LORIDA DEPARTMENT OF STATE
CORPORATION _ 2 Sandra B. Mortham
ANNUAL REPOR1 Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S446£:§

1. Corporation Narme

OSWALD-NEWMAN CONSULTING GROUP, INC.

(1)

Principal Place of Buginass Mailing Addross

FILED
Sep 19 1997 8:00am
Secretary of State

YRRV

82) HOFSTRA DR PO BOX 08129
FORT MYERS FL 33915 FORT MYERS FL 33908
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Las! Repon
04/11/1991 07/05/
2. Princlpa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1\ —2—6—‘ 650256130 Not Applicable
Suite, Ap!. #, elc. Suite. Apt. #, etc, O $8.75 Additional

§. Cortificate of Status Desired

22 ;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

;?:I E\ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible:

[20] 30

24 25)

Personal Property Tax due June 30. Cves [INo

10. Name and Address of New Reglstered Agent

Streot Address (P.Q. Box Number is Not Acceptahle)

9. Name and Address of Current Reglstered Agent
SHIELDS, CHRISTOPHER J 81] Name
1833 HENDRY STREET 2
FT MYERS FL 33907 -
B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement 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 segistered

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

Signature, typed o printed nanie of tegstered mpont ad Tiio f appicanie.

(NOTL Rogistered Agenl sighalure required whon reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PD [T betere LN Ol Grange [T Additon | .
NAME NEUMAN, JUDITH H. 1.2 NAME §
staeer aporess | 820 HOFSTRA DR 1.3 $TREET ADDRESS &
CITY-ST- 2P T MYERS FL 14 CITY-ST-2IP o
TILE STD [T pELETE 21TILE [Ichange  [] Additien |©
NAME TIMKO, GREGORY M. 2.2 NAME

sTeer appeess | 820 HOFSTRA DR 2.3 STREET ADDRESS

gry-st-ze__ | FT MYERS FL 2.40iY-51-2P

TiE () oreere L1TNLE L Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34.C1Y-§1-21P

TITLE [T oeLETE 41TILE [JChange [T Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2 44 CITY-ST- 2P

THILE [J oELETE 51TITLE T 'change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T- 2P

NLE [T ofiere B.1 TILF [Jchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51- 29 6.4 LITY - 5T-2IP

14. | do hergby certily thal the informaltion supplied wilh this filing does not quality for the exemption stated in Seclion 119.07(3)), Florida Statutes. [ further certify that the

information indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that
{ am an officer or director of ;\e cor?‘oralinn or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Bl 3ifcl

SIASARAIIA YIS,

anged, orWlachmcnl wilh an addross.
ME /7T RSN aNT = . 9Y MY A L/ A/ﬂ”lmnn

Ofia/na

At 1 s !



