oy

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

FILED

PROFIT
CQORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Satretary of State
CIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # va4g584  (9)

FORTSON CONSULTANT SERVICES INCORPORATED

MO R

Mailing Address

4565 CASSIUS BTREET
CRLANDO FL 32811

Principal Place of Business

4565 CASSIUS STREET
ORLANDO FL 3261t

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad

07/08/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593136206 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. 4, efc, it
P wie. e 5. Certificate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Etgction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the currept year Inlangible
[24] (28] 20] 30| Personal Property Tax due June 30, Yes [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IKEJl, CHUCK 81| Name
2891 5. CONWAY RD. 82) Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32812
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office ar registercd agont, ar both, in the: State of Florida, Such change was autharized by the corporation's board of dirsctors. hereby accept the appointment 25 registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed O prnted nerme of regisiarad agant aad Itls if appiicable. (MOTE' Regislarad Agant signature fequired when reinglating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 2
TLE D L] DELETE 14 TLE [ change  TJ Addition | =
NAME FORTSON, ALMA R 12 NAME g
sweer AoRess | 4565 CASSIUS STREET 1.3 STREET ADDAESS &
CTY-§1-7° ORLANDO FL 1ACITY-§1-71P [
TNLE VP T DECETE 21LE [T change [T Addition | O
NAME LATASHA FORTSON 22 NAME
sweevanoness | 4565 CASSIUS ST 2% STREET ADDRESS
CITY-5T-2IP ORLANDO FL 2 4 CTY-ST. 7P
LE T ] DELETE 3TTTLE [ chenge  TJ Addition
PAME LINDA WOODSON 32 NAME
steeTanDRess | 7600 PRATO AVE 23 STREET ADDRESS
GITY-S1-2P ORLANDO FL 34 CIY-5T- 210
e [ [T DeLETE Fone [Tcrange ] Additian
NAME BERADINE MCFARLAND 4 7 NAME
smeeTanoness | 4242 RALEIGH ST 43 STREET ADDRESS
OITY- ST 2IP ORLANDO FL A4 GITY-ST-2P
TiLE [_J DECETE B1TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e 1] DELETE 6.1 TILE [ change [ Addition
NAME §2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-5T-2IP

indicated on
ofticer or director of the cor
Block 12 or Block 13 if

abon or the receiver or lrustee empowerad to execule

QIGCNATIIRE:

14. | hereby certifﬁ thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartity that the information
is annual reporl or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

\ :d, or on ap attachment with an address. . ) 40 q
L L T Fraden. Precident] 2-98-98 o0 an,

1his report as required by Chapler 607, Florida Statutes; and that my name appears in




