PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # V04953

1. Corporation Name

H. T. CONSULTING, INC.

(8)

Principal Place of Business

5073 SE TALL PINES WAY
STUART FL 34997
us 3 us

Mailing Address

5073 SE TALL PINES WAY
STUART FL 34997

HAVENS, RICHIE E
5073 SE TALL PINES WAY
STUART FL 34997

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1992 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

E 26 65'0304253 Not Applicable

Suite. Apt. 4, elc. Suite, Apt. 4, etc. 5. Cortificate of Status Desied 0 $8.75 Agditional
’m 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
rz—a—l m Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This cerporation has liabity for intangible tax under s 192.032,
24 25 B [30] Florida Statutes O ves Oho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familkar with, and accept the obligations of, Section 607.0505,
SIGNATURE

lorida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registerad office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatire. typed o printed ranw of registared agomt and tha I Bppicatie (NOTE: Flegiterad Aganl Signalue rored when rinstatng) TToalE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [} DELETE 1.1 TITLE [J Change  [[] Addition
NAME HAVENS, RICHIE E. 1.2 NAME
swertaporess | 5073 SE TALL PINES WAY 13 STREET ADDRESS
Oy -5T- 2P STUART FL 14CITY-ST- 2P
T1LE ] DELETE 2 1 THLE [] Change [ Addition
NAME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
ClTy-S1-2IF 240TY-S1-21P
TIILE [) DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Ce-§1-2¢ 34CITY-81-2P
TULE ] DELETE 4 1TI0LE [] Change [} Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44CITY-§1-2P
L ] DELETE 5 1TIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1-2P 54 CITY-51-21P
TITLE {77 DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-S1-2IP 64 CITY-5T-2IP

SIGNATURE: 2’ 2

K IE Yy

e

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap altachment with an address.

D HAVENMNS ZK kY /? (.. 401) 2235317,

yime

CR2E034 (12/95)




