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

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHGATE CONSULTING CORPORATION

(1)

Principal Place of Business Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

0 O

C/O JOEL RAPPAPQRT & CO PA C/0 JOEL RAPPORT & COMPANY. PA
§770 BAYMEADOWS RD.. SUME 133 9720 BAYMEADOWS RD.. SUITE 133
JACKSONVILLE FL 32256-7965 JACKSONVILLE FL 32256-7985 DO NOT WRITE IN THIS SPACE
us us 3. Dt Incorporated or Qualified
- 09/27/1991
2. Principa! Place of Business _?a. Mailing Address 4. FE! Number Applied For
21 28] | 53-3085048 Not Applicable
i ¥, . Suite, Apt. #, elc.
Suile. Apt. . etc e, Apt. 4. ele 5. Centificate of Status Dosired [ $8.75 Addhional
22 — _E Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution Added to Fees
Zip Country 2w Colliry 8

25] 29|

24]

es [ No

. This corporation owes or has paid the %sp{ year Intangible
h(

Personal Property Tax due June 30,

9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Ajont
MOORER, DONNA B. [ Name -
1300 GULF LIFE DRIVE Streat Address (P.O. Box Number Is Not Aceeplable) .
SUITE 800
JACKSONVILLE FL 32207
City FL ‘“l Zip Goda

11. Pursuant to the provisions of Sections G07 G502 and 6071508, Florida Stalutas, the
office of registered agoni, or both, in tho State of | lorida Such change was authoriz

agent. | am familiar with. and accep! the obligalions of, Section 607.0505, Fiorida Stalliles.

ve-named Corporation submits this statement for the purpose of changing its registerad
by the corparation's board of directors. | hersby accept the appointment as registered

SIGNATURE e e e e e
Bigaature. typed of protlod mamwe of tugederesd agent and Wle o apgilicatle INOTE: Registereff Agent signature required when rainstating) DATE
12. QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ITILE T change [ Addition
NAME RICHMAN, HERBERT J. 1.2 RAME
sweeTaporess | 12480 MALLET CIRCLE 1.2 STREET ADIRESS
CITY-ST-2IP WEST PAU‘ BEACH FL 14CIY-ST-2IP
e D [T DEteTe 21TITE [T change L] Acdition
HAME RAPPAPORT, JOEL 22 NAME
smeeraooress | 9770 BAYMEADOWS RD. #133 3 STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 2 4CITY-5T-21P
TME D [T pecete 31TIME [T Change LT Addition
NAME RICHMAN, MICHAEL 32 NAME
secraooness | 12 ALICE ROAD 33 STREET ADDRESS
CITY-S1-2P BEDFORD CORNERS NY 34.CITY-ST- 29
TME T T petete 41TILE [ Crange L7 Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIE [T oeiete 51TILE ) change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITy-§1-21P 5.4 CITY-S1-21P
TILE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
CITY-§T-21P B4 CITY-SY-2IF
¥4. | hereby centify that the information supphed with this liing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. { further carlify that the information

indicated on this annual report or supplemantal annual report ts true and accurate and that my signature shall have the same lagal effect as if mada under oath; that { am an
officer or director of the Cﬁrﬂh(m of the: rocaiver or fruslee empowerad 10 exacula this report as raquired by Chaptar 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if ch

od, oIr:n an hment with an ad . E * H

QIGNATIIRE-

vf alsg

CR2E034 (10/97)



