]
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # S46794

1. Corporation Name

POS. CONSUL;TANTS, INCORPORATED

Mailing Address

10756 COUNTRY WALK COURT
CENTERVILLE FL 45458
us

———————e e —
i
'

Principal Place of Busingss
i

5302 GLUBSIDE DRIVE
LONGWOOD FL 32779
us

e i

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90294 030 ***150.00

S AR AR

DO NOT WRITE IN THIS SPACE

-

~3Date’Incorporated or Quallfed

Suite, Apt. #, etc. Suite, Apt. #, ete.

_ | S 0412211991 __
i S0 T buny Langs BUFLisHe bory L] sosoe e ke

$8.75 additional

O Fee Required

5. Cerlifcate of Status Desired

= Conkrnlly 04

55.00 May Be

6. Election Campaign Financing )
Added to Fees

Trust Fund Contribution

22] - -
= Cendervlle. Ok

Y mUSR w558 m USh

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

e

9. ' Name and Address of Current Registered Agent ~__10. Name and Address of New Registered Agent
: B R .
FLYNN, THOMAS -~ : :ame AR&’IM’IIQ{} _ l? 15h00 -
5302 CLUBSIDE DRIVE reSSA S e S N‘? Adeptaple) 7L .
LONGWOOD FL 32779 83 09 yf}%’wfm e Gt
| | ek spnvlle FL |”\Z9A59

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the
e Agent, or botl
and ag

/)

biigations of, Section 607.0505, Florida Statutes.

T C > above-named corporation submits this statement for the purpose of changing its registered
A the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the‘appointment as'registered.--  *

SIGNATURE /7

P, i «ina af rsglstefd egent and title if applicable, (NOTE: Registered Aganl skynature required when reinstating) DATE s
12. reo 0V o - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 12
me g PST cols L [J DELETE 11TImE _ Qffhange [ Additon
NAME < FLYNN,TJAMlE ” 12MAME ‘ - M
steeeTanoress| 10756 COUNTRY WALK CT. - | 13 STREETADDRESS %ﬂl-p Ll #;f/bw ne -
orvsnze | CENTERVILLE OH wemsze | Dondernilly, . 0N Y5453
TITLE ; [J DELETE 21TME 4 [JChange  [] Addition
NAME , 22NAME
STREET ADORESS t 2.3 STREETADDRESS
CITY-§T-21P | 2.4CITY-57-2P
TME ! 1 DELETE 31 TITLE [JChange  [] Additicn
NAME i 3.2 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-8T-2IP ! A4, CiTY-ST-2P
TME : (] DELETE 44 TME i OChange [ Addition
NAME . K - 4.2NAME -
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZP v 44 CITY-ST-ZP
TME i [ DELETE 53 TILE [JChange [} Addition
NAME | 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS . ',ii ;
CITY-ST-2ZIP ! 54 CITY-ST-ZP R RN
TME i [J DELETE 6.4 TNME [JChange  []Addition
NAME §.2 NAME
STREET ACDRESS : e Tel 6.3 STREET ADDRESS
CITY-ST-2IP i 64 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the copporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13iif gfanged] or on an attachment with an address, witl other like empowered.

SIGNATURE: =ElAmeEL . n

K229 #7998 F38

ME OF SIGNING OFFICER OR DIRECTOR d M

Daylime Phons #

LV

CR2ED34 {11/98)



