FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

4, Corporation Name

CONSULTANTS CONTINENTAL, INC.

PROFT FLORIDA DEPARTMENT OF STATE
SORPORATION sencs 8. dortham Jan 20 1998 &:00am
1998 DIVISION OF GOHFPHATIONS S ecret ary Of St ate
DOCUMENT # S75806 (7)

AR

Principal Place of Business

€001 BRIDGEWATER CIRCLE
P.0. BOX 1619

Mailing Address

€001 BRIDGEWATER CIRCLE
P.0O. BOX 1618

PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

. . 08/26/1991
2. Principal Place of Business 2a. Mailing Address . 4. FEi Number Applied For
J21] 28] , i 50-3109907 Not Applicable
Suite, Api. #, elc, Suite, Apt. #, etc. - . iti
P P ; 5. Certificale of Status Desired O $8.75 Additional
EI . Z;l - - . Fee Required
City & State City & Stata 6. Election Campalgn Financing $5.00 May Bs
E'] -ZEI i Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes of has paid the current year Intangible
;I 25 ;B-I a Parsonal Property Tax due June 30. Yes [ No
g, Name and Addrass of Current Registered Agent 10, Mame and Address of New Registered Agent
81| N
MCMICHEN, JOHN ames
6001 BRIDGEWATER CIRCLE 82| Street Address (P.O. Box Number Is Not Acceptable)
PONTE VEDRA BEACH FL 32082 =
a4| Ciy FL lss' Zip Gode

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, th above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbillgations of, Section 637.0505, Floridz Statutes.

CR2E034 (10/97)

SIGNATURE - S -
Slgnature. typed o prinled nama of reglstered agent and Litle i appficable. (NOTE; Ragisterad Agent signature raquired whan reinstating) PATE .o

1z. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ceLee 11MME [ I'change [T Addition
NAME MCMICHEN, JOHN 12 NAME
smeer aporess | BOCH BRIDGEWAYER CIR 1.3 STREET ADORESS
CiTY-ST-2P PONTE VEDRA BCH FL 1.4 CITY-ST-2F .
THLE VT L] peLeETE 21 TILE L1 Change [ Addition
NAME DEAN, JOBI 2.2 NAME
STREET ADDRESS £001 BRIDGEWAYER CIR 2.3 STREET ADDRESS
CliY-5T- 2P PONTE VEDRA BCH FL 2.4 CITY-§T-2iP ~
TITLE D [ DELETE 3.1TITLE [ I chenge LI Addition
NAME DEAN, JODI 3.2 NAME
gTReer aDoRESS | 6001 BRIDGEWAYER CIR 2.3 STREET ADDRESS
CITY-51- 2P PONTE VEDRA BCH FL ] 34, CITY-ST-7P
TINLE [ DELETE 417TMLE LT Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZIP
TILE [T oELErE S1TITLE LI Change [T Addition
NAME 5,2 NAME

- STREET ADDRESS 5.3 GTREET ADDRESS

- CINY-ST-2IP 54TITY - 5T- 2P o
TITLE [_J DELERE 6.1 TME T ] Change L] Acdiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 1P 6.4 CITY-ST-2IP

14. | heraby certifg 1hat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer ar director oiﬁoﬁaﬂm or the receiver or trqt?_'tee ampowared to execule this repart as reguired by Chapter 807, Fierida Statutes; and that my name appears in

- Block 12 or Block 13 if chafiged an a wi 35,
| SIGNATURE: ~ % ohng_gsz?:MicﬁEﬁ_ SEQUIRED /- T FE

POA- LGS R TP




