FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compoRation TR oI oo May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S GIVISION OF GORPORATIONS S ecret ary Of State
DOCUMENT # S60225 (7)

1, Corporation Name

WARD CONSULTING & INSTALLATION, INC.

R A

Principal Place of Businass Mailing Address
2139 UMVERSITY DRIVE, 8TE 428 2139 UNIVERSITY DR. STE 420
SUITE 103 SUITE 103
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE, It THIS SPAGE
1) us 3. Date Incorporated or Qualified
06/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 650273217 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc
A P 5. Caertificate of Status Desired O $8.75 aaitional
_2.21 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;a'} Trust Fund Conlribution Added o Foes
Zip Country Zip Country 8. This corporation awss or has paid the cu[rﬁyﬁear Intangible
24 Z‘ 29 30 Parsonal Property Tax due June 30, Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
WARD, FREDERICK Z €— T 81| Name
2700 MOORING CT. 307 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-namad corparation submits this stalement for.the purpose of changing its registerec
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby acceplt the appointment as repistered
agent. | am famihar with, and accept tho obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signalure, pod o printed name Of togleres agenl and tie f apphicablo (HOTE Rapgistered Agent signature required whan reinslating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PSD T DECETE tATILE D Change [T Addition |2
NAME WARD, FREDERICK M., Il 1.2 NAME §
STREET ADORESS 3501 NW 01 AVENUE 1.3 STREET ADDRESS o
oiy-s1-21p SUNRISE FL 14 CITY-ST-2IP &
TILE vD [ pecete 21 TITLE [J Crange ] Addition |©
NAME WARD, ANN 22 NAME
STREET ADDRESS 4285 REFLECTIONS BLVD § 23 STREEY ADDRESS
CITY-ST- 2P SUNRISE FL 2.4CY-ST-2P .
TME ] LI oecere LEYILE [T change™ [ Addition
HAME WARD, FRED M. I 3.2 KAME
STREET ADORESS 4285 REFLECTIONS BLVD. § 3.3 STREET ADDRESS
CITY-57-2P SUNRISE FL 24 CITY-ST- 2P :
TIRE [T oeLeTe 41 TITLE [T change ™ [T Addition
NAME 4 ZRAME
STREET ADDRESS 43 STREET ADCRESS
CHTY-51-2¢ LA CITY-ST-21P
LE LI Decere 51TIE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-51-2F
TmE [Toetete 61THTLE [Tchange L Addition
NAME 6.2 NAMEE
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-2% 6.4 CITY-ST-2IP

¥4, | horeby certify 1hat the information supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Stalutes. | further cerlily thal the information
indicated on this annual report or supplermental annual repoer is truo and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or directar of the corporation o 1he ruceiver or trustee empowerad Lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changod, @ on an ql!achmom ith an address
SIGNATURE: _ 419‘6}"“ gl -H1-7322




