[P

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

p
: PROFIT ¢ RS0 F LORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am
CORPORATION TN A Sandra B. Mortham )
i ANNUAL REPORT BT Secrelary of Slate S ecretary Of State
% 199 8 G DIVISION OF CORPORATIONS
i . Corporation Name V27206 (4)
¥
¥ STUART CONSULTING GROUP, INC.
i
‘r Principal Place of Business Mailing Address
t | 2213 ALAGUA DRIVE 2213 ALAQUA DRIVE
R LONGWOOD FL LONGWOOD FL
; DO NOT WRITE IN THIS SPACE
} 3. Date Incorporated or Qualified
: 2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
L= 26 59-3117785 Not Applicable
Suite, Apt. #, at Suile, Apl. 4, efc. iti
uite, Ap ¢ - uile. ApL#, ete 5. Cerlificate of Status Desired ] $8'75 Additional
2% 27 Fee Required
City & State | City & Stata 6. Elestion Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
Zip Cauniry 21p Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ Z_EL 25] ;ﬂ Porsonal Property Tax due June 30, [ Yes Jﬂo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ABOFF, SHELDON J. 1{ Name
: 2213 ALAGUA DRIVE 82| Stresl Adoress (.0, Box Number is Not Acceptable)
LONGWOOD FL 32779

83

84| City 85] Zp Code
FL ™|

11, Pursuant 10 the provisions ol Sections 607 0607 and 607.1608, Flonda Statutes, the above-named corporation submits his siatement for the pUrRose of changing its regislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. 1 hereby accept the appointment as registeted
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- SIGNATURE — .
i Sigrature, tepnd o prried Hare of egistared agont e ko 1 ap) A abis [NOYT: Regislorad Agent sgnatUre raquired when reinstating} DATE
£ 12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3?_ mEe VD T okcETe 11TMLE [T Change [ Addition
| nse SHELDON J. ABOFF 1.2 NAME
v | swmeeraporess | 2243 ALAQUA DRIVE 13 STREET ADDRESS
o cny-sreze LONGWOOD FL 14CITY-ST- 2
TE “PET T DELETE 21 TLE [J Change L] Addition
L JOANNE A. ABOFF 22 NAME
2| sweevaooress - 2213 ALAQUA DRIVE 23 STREET ADDRESS
E CITY-ST-21P LONGWOOD FL 2 4 CITY-ST-7p
TITLE D ] pecere 31TILE {dchange  [J Addition
HAME ABOFF, JOANNE A. 32 NAME
steer apivess | 2213 ALAQUA DRIVE 33STREE] ADDRESS
CIY-S1-2 LONGWOOD FL 34.C11-5T-2IP
me T DECETE 4 1TILE [ change 1] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 CITY-$1-21F 44 CNY-ST-2P
o[ me [ DECETE B1TITLE [ chenge T Addition
. NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADRESS
CITY-§1- 2 5.4 CITY-51-21P
TTLE [ peckre 61 TLE [ Change [ Addition
NAME 6.2 NAME '
; STREET AODRESS 63 STAEET ADDRESS
. CITY-$T- 2P £4 GITY-ST-21P
14, 1hersby cenify that the information supphed with this filing does nat qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information

indicated on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an Tachmcm with an address.

ctnmaTiime, Soliihn | LG8 VO SHELew T porF vice Hles oo 9/&!7 Y0)-333-9St)

CR2E034 (10/97)



