SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/%6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- -
1. Corparahon Name

(3)
P.A. CONSULTANTS, INC.

Prncipai Place of Business T T 77,15].[1(;}«1(1”_\55 | ’I||| I”||| |”I| “l” ||I|l I|"| |I|| |||” Ill'l I‘lll ||||| ||||| |‘l|| ||Il

5031 BRADFORD RD 503t BRADFORD ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4609
us 3. Date Incorporated or Quaifed 3a. Dae of Last Report
2. Prncipal Place of Basiness 2a. Maling Address o 4. FEI Number o Apphed Far 7]
ET] 26_1 ’ 59'3142253 Mol Applicable
Suite, # elc Suite Apt #, etc o it
Uite, Apt #, elc | Suite Ap ¢ 5. Corthoate of Status Desired [] $B8.75 Additional
22 27] B - Fea Required
City & State Cily & State 6. flection Campaign Financing Ol $5.00 May Be
23] e E Tust Fund Contrioution A4 AddedtoFees
Zp L Cournry _Ip | Country 8. Trus corparabion has habil by for ntangible tax under s 199 032,
;] 25} 2;1 . 30] o Fiorida Stalules D s D No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
WALLACE, ROBERT
3805 UNIVERSITY BLVD. W. 82| Strect Address (P.O. Box Numbaor is Not Acceptabie)
JACKSONVILLE FL 32217 e e
84| Cry FL !Bs| 21 Code

11 Pursnant o Ihe provioions of Soo0ons 637.0502 and 607, 1504, Florida Stalates, the abovo-narmad Corporabon subils this slatement 1o the purpase of changing its regrstered
office or regislered agent, or both in e State of Flarida Such change was authonzed by the carporation’s board of directars | heretiy accept the appaintmont as registercd
agenl | antfamihar with, and accep e obigatons of, Sechan 607 0505, Florda Statules

SIGNATURE

hyred v gt e o genpee

i T LI R g At 5 e e e wher e s

CR2E034 (3/96)

Silgria aganl ard api-h -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ ] oecere 11T o [T crange ] Adunion
NAME BENNETT, RANDY 12 HAME
steet acoress | 5031 BRADFORD RD 13SIAEET ACDRESS
CITY-$T-7P JACKSONVILLE FL 14 CITY 5T 7P
TiE D [T Detere 21T [T crange [_] Additien
NAME BENNETT, JANICE 27 HAME
sireetaporess | 5031 BRADFORD RD 2 3STREFT ALDRESS
oy 51 2F JACKSONVILLE FL 24007 S 2p 7
TILE e [T oueie J1NILE [7 chang: [] wedtinan
NAME 32 hAME
STREET ADDRESS 13 SHREE | ADDRESS
LTy -ST- 2P R 34 CIY-§1- 2 L o L
TILE [T oecere 41T (7 crange [] Adduon
NAME 4 7 NANE
STREET ADDRESS 43 STREET ANDRESS
Y- §T- 2P B 440HY S o
ThLE [_] oeete 51 TIME [ ] Crange [ Asditan
NAME 52 NaNIE
STREE| ADORESS 4 35TREFT ADGAESS
LIl -5T- 28 S4CHY -§T- 2P )
TiTLE ] oEeere 61TIILE [T crangs [ ] Additon
NAME £2 NAMS
STREET ADBRESS 63 STREE T ADDRESS
Y- S1-2IP B4CIY-51- 20

14, |1 do hereby cerlfy that the information supphied wath this fl.ag is voluntarily furnished and dees nat qualify for the exemplon stated in Sechion 119 07(3)(k}. Florida Statutes |
further certify Iha* the information ind:zated on tis antual report or supplemental annual report is trae and accurale and thal my signature shail have the same logal eftect as if
made undar oatn, that | am an oficer or dorector of the corparaton or the recesver OF hustee enpowe et 10 execute Ihes reporl &5 reguired by Chapler G7. Florida Statutes and
thal my name ap S Iy Ioch 1 Block 13 if changed, or onar attachiment witnan address

SIGNATUR

e -9 qoy-292-2129

ND TYRED OH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR | Clpr e Bt b




