FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # V22810 (8)

1. Carperation Name

TRI-FCOUNTY BUSINESS CONSULTANTS, INC.

RN WA THA IR

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
BOX 3810 BOX 3810
FT. PIERCE FL 34948 FT. PIERGE FL 34948
3. Date Incorporated or Qualified | 3a. Data of Last Report
03/20/1992 02/03/1985
j. Principal Place of Business | 28, Maiing Address 4. FEl Number Applied For
21 26] 650321937 [ [t Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P Ap ¢ 5. Certificale of Status Desired [ $8.75 Additional
271 _ s ..l2r Fer Required
City & State GCity & State 6. Elaction Carmnpaign Financing $5.00 May Bo
* Trust Fund Contribution O Added lo Feas
- F{s) ~ Dountry Zip I Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 3?| Fiorida Statutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agant
81| Name
RUBlN, ARTHUR H 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
2045 S. INDIAN RIVER DRIVE
FT. PIERCE FL 34950 83
84| City FL JaiZIp Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or regislered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registerad agent. | am
famifiar with, and accept tna obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . o _ e . i} — . B
Sigature, typed or pinted nana of redisherad agent anc ute 1 applcalis NOTE- Ragisterad Aganl signalure required when reivstatng’ DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tme 4 [ DELETE 11TILE [0 chang: [ Additon
NAME RUBIN, ARTHUR H. 12 NAME
sweersooress | 2015 S, INDIAN RIVER DR. 1.3 STREET ADDRESS
CrTy-ST- 2 FT. PIERCE FL 34850 14CTY-5T-2
TLE ST [ DELETE 2 1TME [ Changs [ Addtion
NAME KERR, DOUGLAS 2.2 NAME
SIRCFI ADDRESS 1630 SEAWAY DR., #1014 2.3 SIREET ADDRESS
CITY -T2 FT. PIERCE FL 34949 240ITY-51- 2P
TITLE ] DELETE 3 1TTLE [ Changz  [] Addition
NANE 3.7 NAME
SIHEEY ADDRESS 33 STREET ADDRESS
CITY-SF-7IP o 34 CITY-51- 2P
THLE [C] DELETE 4 1TTLE [ Changz [ Addition
NAME . 42 RAME
STHEET ADGRESS 43 STREET ACIDRESS
CITY-8T-2P 44CY-51-70
e [T OELETE 51TILE [] Chaage [ Addition
NAME 52 NAME
STHEED ADDRESS 53 STREET ADDRESS
oiy-S1-7IP 54CIY-$1-2IP
TIlLE [J DELETE B 1TITLE [ Chance  [] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-S1-7IP 64 CHY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3KK), Florida Statutes. | further
certify that the infarmation :ndicated on this annual repart or supplementa! annuel report is tfrue and accurate and that my signature shalt have the same lega! effect as if made under
cath: that | am an officer o director of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: 7 @N L DG Hop- AL e

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Dt Prene &

CR2E034 (12/95)




