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

o wmgamer | Apr 21, 1999 8:00 am
ANNUAL REPORT Secretary ofSte ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90197 024 ***150.00

1999
DOCUMENT # \V69461

1. Corporation Name

CONSULEF MANAGEMENT SERVICES, INC.

R E D

Principal Place of Business Mailing Address
4207 VINELAND RD. 4207 VINELAND RD.
STE W7 STE W7
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifad
10/07/1992
2. Principal Place of Business . B 2a. Mailing Address 4, FEI Number Applied For
21200 ¢ crvy Rl Civele. BT “PoX 00710 50-3153459 i o
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 8.75 additional
E{ﬁ_" i . d_;l L —__ | 5. Certifcate of Status Desired 3 " FoeRequiradim==|.
City & State City & State . 6. Election Camnpaign Financing $5.00 May Be
El ‘ Wl \A/m \ PL E‘ ATJ’ﬁA/WCW’%Cj}rWWD ‘FI_, Trust Fund Contribution U Added to Fees
F " Country Zip ) Gountry 8. This corporation owes the current year Intapgibte .
0 20N S s 227 Gl | Pesrsonal Property Ta Vs Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
ELLWOOD, JACQUELINE R 82| Street Addrefi Wox N lﬁHs I10t eptablT)
4207 VINELAND RD M-7 00 Clacrv PR C
Vel Wi
ORLANDO FL 32811 83 Y 1
84 Gity 85| ZipCode
S T oo FL " 257

11. Pursuant to the provigidns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oo?jration submits this statement for the purpose of changing its registered
office or regj4 ageht, or both, in the State of lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a tigrs of, Section 607.050 Dxjla Statutes.
" SIGNATURE A A
gpklore. typedOgprinted name of regisicled-¥go itle- if Epplicable. pdOTE; Registared Agent signature required when reinstati DATE
12, 7 v OFFICERS AND DIRECTCRS . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME VSD I DELETE = [ 1avme W:hange [ Additior:
NAME ELLWOOD, RICHARD L. 12 NAME
streer aooress| 4207 VINELAND RD., M-7 sweenaooress| WD Poox OO0
CITY-5T-2P ORLANDO FL 32811 14 CITY-S§T-2P At arnonte SV iYws., L 227} o
TLE PTD [1 DELETE 21TME " i T R’Chaﬂge [ Addition
NAME ELLWOOD, JACQUELINE R. 22 NAME
streeTaporess| 4207 VINELAND RD., M-7 ' - -} 23 STREET ADDRESS {}70 %@K { LoOO"YO '
CITY-ST-2P ORLANDO FL 32811 2.4 CITY-5T-2IP A Aaiontr <<eriviers, Fi 52,’”(‘&
TME : [ DELETE 31TME ) I 7 Ochage [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
TME [J PELETE 417TIMLE [JChange [ Addition
HAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-8T-2IP
TIMLE [J DELETE 5.17IME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-ZP : S4CHTY-ST-2P
TILE S0 E W4 b Gag £ DELETE 6.1 TITLE CIchange [T Addition
TS (] TS S S 6.2 NAME
STREETADDRESS| ¢330 ° - Ty, 72t o 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-ST-ZIP

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanaegd, or on an attachment with an,address, with all other like empowered.

SIGNATURE:

LU0 | 4

4

CRZ2E034 (11/98).




