FILE NDW:WFILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIE:\::EiA:'Tnir\:h(z; STATE ADI‘ 1 O 1 997 8 OOam

CORPGRATION
Secretary of State

ANNUAL REPORT
1907 OMSION OF CORPORATIONS Secretary of State

\ L) 5
by T

DOCUMENT # V02464 (8)

. Corpoaration Name

CUSTOM CONSULTANTS, INC.

R ENTR AR

Principal Piace of Business Mailing Address
4152 INDEPENDENCE CT 4152 INDEPENDENCE CT
STE G& STE C6
SARASOTA FL 34234 SARASOTA FL 34234-2147
us us 3. Date Incorporated or Qualfiod | 3a, Dale of Last Report
12/23/1991 05/01/1096
2. Principal Place of Kusingss | 28. Mailing Address 4, FEI Number Applied For
_— 22] 650299823 Not Applicable
Suite, Apl #, otc Suite. Apl #, elc. =
.., S AL e L, St ARt AL el §. Certificate of Status Desired O $8.75 additonal
221 e, 27] Fae Required
| Cily & biale | City & State 6. Election Campaign Financing $5.00 May Be
23] ______ 2;| Trust Fund Contribution l Added to Fees
o | Counry Ls Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] 25) 20| [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROBERTS, BRUCE F. B1; Name &/- '
7753 SATATE ROAD 72 (hAm (A, (Bt
82] Stroet ‘A,Zg’e g.o.wu ber is NWB\:table)
SARASOTA FL 34241 i alnfs
83 7
84] City 85| Z
SaeasistA FL || B¢54/

0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
state of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
G oblighhing of, Sectipn 607.0505, Florida Statutes.

11, Pursuant to the provisians of Sections 60
office or registered ageng or both, in |
agent. | an famiiliar wiy L

SIGNATURE | —

CR2E034 (9/96)

it Tupnede o ted et Gf requtered agant and U licabia (HOTE: Registared Agenl Signature raquired wher. reinstating) DATE
2. OFFICERS AND DIRBYYTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk pP T DeceTe 11 MILE Tl change [} Addition
NAME PERRY, WILLIAM R. 12 NAME
st aooress | 4745 MALORY PLACE 13 STREEY ADDRESS
av-ooae | SARASOTA FL 14 CITY-51-21P
e 8D T OeLETE 21 TILE [CJ Change” L] Addition
B PERRY, CAROLE A. 2.2 NAME
smirr aneess | 4745 MALORY PLACE 2.3 STREET ADDRESS
ory st | SARASOTA FL 2.4CITY-ST-2IP
1L D [T OLLETE 21TME [T Change T Asdition
HAME BADIALL, JOHN A 32 NAME
st aoarss | §0 OPAL AVE § ssstmeer aoniss
orvost e | MIDDLEBORO MA 3.4, CITY-ST-2IP
THLE D T DECETE 41TMLE [Jchange  LJ Addition
NAME SCHMITT, RONALD 4.2 NAME
sieer acness, | 1015 WODDRIDGE BLVD 43 STREET ADDRESS
erv.st 20 | LANCASTER PA 44 CITY-ST-1P
me D T_] DELETE 51TNLE {3 Change [ Addition
AN TERRANO, JEANETTE 52 NAME
st | anoness | 200 € 27TH ST 2P 5.3 STREET ADDRESS
env-sem | NEW YORK NY 54 GITY-ST-DP
Lt [J DELETE 6.1 TILE [J change 1] Acdition
Y .2 NAME '
STACEL ADDRESS 5.3 STREET ADDRESS
5.4 CITY-ST-21P

. heraby certify that the mlormation supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certily that the

information irdhcated on this annual rgport or supplemenial anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 arn an officer or deector of the cor i stea empojvered to execide this report as required by Chapter 607, Florida Statutes: and that my name
: >

2% 4;/7/;/?7 @'5’() 355”0340

ate Daytime Fhane #




