~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
. PROFIT ¢ h FLORIDA DEPARTMENT OF STATE ‘ Apr 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 DNISlgN OF CORPORATIONS S e Cretary Of State

DOCUMENT " 375045 (1)

. Corporaton Nine

CERTIFIED CONSULTANTS CORPORATION

i A RO

7813 SADDLEBROOK DRIVE 7813 SADDLEBROOK DRIVE
PORT ST LUGIE FL 34986 PORT ST LUCIE FL 34968-3112
3. Dats Incorporated or Qualified | 3a. Dale of Last Report
s 08/27/1981 10/18/1996
2, Principal Mlase of Busing 55 A2a. Mailng Addross 4. FEI Number Applied For
21] . r"’;l— 650283654 Mot Applicable
Suiter, Apt #I_ R Suie, Apt. #, elc. . i
., S i - v P 5. Certificale of Status Dosired O $8 75 Add'ltlonal
ngj a7 Fea Roquired
) City & Stare | Ciy&State 6. Election Campalgn Financing $5.00 May Be
L ) 23] Trust Fund Contribution O Added to Fees
2ip _ Country _dip Country 8. This corporation has liability for intangible tax under s 199.032,
20] 30 Florida Statutes Yes [ No
. . hd Address of Current Hegistered Agont 10. Name and Address of New Reglstered Agent
SARAGOSEY, SAM B| Namo
76813 SADDLEBROOK DRIVE 82| Streel Address (P.0. Box Numbor is Not Acceptabie)
PORT ST LUCIE FL 34988
83
84| City FL 85| Zip Code
[ 11, Pursoant 1 the provsions of Sections 607 0062 and 607 1508, Florida Statules, the above-named corporalion submits this statement for e purpose of changing s registered

oflice or regislercd agent, or both, in the State of Florida Such cha:\ga was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal Lam famniliar with and accept the obligations of. Section 607.0505, Florida Statutes

SIGHNATURE

CR2E034 (9/95)

2 ‘I et ynd ! or i mu «j i l\l)('l—[—il.l.lL _]('Ti and g it éﬁi;\frj;i;le {NOTE Registerad Agent signature requicad whan reinslating) DATE
12, T T GECERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DFCErE 11 TILE O change [ Addilion
hawt SARAGOSEY, SAM 1.2 HAME
s sonne | 1913 SADDLEBROOK DRIVE 1.3 STREET ADDRESS
QY-st. 7 PORT ST LUCIE FL 34988 14CITY-§7-21P
IR [T peLeTe 21TILE [Tohange [T Addition
KANE 2.2 NAME
STRFLEADONESS 2.3 STREET ADDRESS
Colr-51 B ) - 2.4CITY-5T- 7P . ‘
e | e [T ofLErE 31TME i T Crange [ Addition
N 32 NAME
STREE | AL, 3.9 STREET ADDRESS
Giy-Stoae 1 . 34 CITy-ST-7F
T [ e LETE A1 TLE [ Thange ™ [ Addtian
NAME 4 2 NAME
STRiE T ADRE S i 4.3 STRFET ADDRESS
Qs - - 44 CITY-ST-2P
T S ) [J oeLete 5.1 HILE L] Change — [_] Adaition
Y 5.2 NAME
SIHEL ADD# 5.3 STREET ADDRESS
IELAIR L e et e e e 54 CITY- §T-2P
WF T oruere 6.1 TITLE L] Change [ Acdition
HAME 6.2 NAME
G186 T ATIDHESA 63 STREET ADDRESS
_L”J SR 64 LITY-S1- 2P

chy corlily thal the: informslion suppliod with this Tling does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further Cerlify that the
anindhcated on this annaal repon o supglemental annual report is true and acolrate and that my signature shall have the same legal sect as if made under oath; that
arr an ofhcer o duecton of thdl corporation or 1f: receiver or Lrustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

1 attachment with an address.
7 SHM. SHRA GosEY */”/97 (581)237-4435

OFFICER OF DIRECTOR Data Daytime Frione
O478023




