PROFIT §55 55,
CORPORATION

ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISIOK OF CORPORATIONS

State

1, Corporaton Name

DOCUMENT # F95000004603 (5)
STRATEGIC INVESTMENT CONSULTANTS, INC.

O

Principal Place of Business

$40 CARILLON PKWY.. #3050
§T. PETERSBURG FL 33716

Maitng Address

540 CARILLON PKWY.. #3050
$7. PETERSBURG FL 33716

| 3. Date IncoToratoo or Qualifiad 3a. Date o Last Report

09721/

2. Pringipal Place of Business ) k?a- Mau‘ng Adddress "8 FET Number Apphed For
m g33 ‘+ f_‘:LMD BEEEIE LA”E 25]5334 JSLMb BR.EE.Z-E LANE 59-33%594 .—- Not Appacahila

Suite, Apt #, elt:.

Suite, Apl. #, ot

$B.75 Additional

i

- 5. Certicate of Status Desired
22 27 _ B i Fee Raguired
City & State | Oty § State 6. Liection Campaign Financing $5.00 May Be
23l Tf AMPA . FL ORIbA L 2;| AMPA 4 F'L-DMA Trust Fund Conlribution Added to Fees
Zip ’ Country | Zp Country 8. This comoration has lability Jor inlangible tax under § 199057,
21 23637 [% JSA J28] 23637 1w  Fiorida Statutes @ ves CIno
g9, Name and Address of Currenthegiste[gd Agent B 10. Name and Address of New Registered Agent 5
81| N 1 L —em——
- 0 ‘ .
DELORENZO, ANTHONY J sl RENZO Aurony T,
ess (PO Box Number g Not Accaptatilg:
§40 CARILLON PKWY., #3050 S350 Jsiand  Brceze LAve
ST. PETERSBURG FL 33716 83
84| Cit 85| Zip Code
“Tamen FL [ 23737

ections 6070507 and
(1w State of Floicly §

as authorized Ly
wicla Statotes

vida Statutes, 11 abave named cororalion sabavis Bie staiemen: for tha prrpose

of changing its reqistered off G |

the: corporabon’s board of directors. | hereby ascept the anpaintmcnt, as reaistored agent. | am

Avrows T Delosenzo  ofi7fay,

. s

_) (.\ AP E Rt L R N N AT '. [T . A ’u:‘}-
12. S AND DIRE GTORS v 13, ADDITIONS CHANGES TO Of FIGERS AND DIRECTONS IN 12 @
I P e mEE0 e B~ e v 8
HAME DELOFENZO, ANT HONY J 12 NAME g
sieeer anoness | 940 CARILLON PKWY., #3050 rasTeeel anness | 334 siAnND Breeze (—-ME 2
CTY-§7- 2P ST. PETERSBURG FL 33716 oy e | TAMPAL FL 33437 &
TIIE [ DELETE 21ILE " [ Change ] Addtion |
hAME 27 HAME
STHEET ADIDRESS 2 3SIREET ADDRESS
Iy -§1-21P 240HY-SI- 20 ]
TILE [T GELETE 3 1TILE [J Crange [ Additiari
NAME 32 NAME
STREET ADDAESS 33 STRTET ADDRESS
CITv-§T-2p - o MsaCTyosToe -
T1LE [] DELETE 4 4TILE [ Charg: [ Addition
NAME 42 haME
SIREE ATORESS 43 STREFI ALORESS
CHY -SF-21P A4 CHY-ST-21F |
T E [ DELETE 5 TILE [ Change [ Addion
KAME 52 N&ME
STHEET ADLRESS 53 SIAEET ADDRLSS
Cify-ST-2IF S&CIY-2l-2IF
TITLE [7] DELETE 6 1TILE [ Cnange  [[] Addition
NAME 62 Namte
STREET ATORESS 6ISTHCE" ALDRESS
CiTY-ST-7.¢ B30Ty ST IR

drecl
137

oath, that | am an officer
appears in Block 12 o B

SIGNATURE:

anged, or

" BIGNATURE AND

14, | do nereby centify that the in‘armaten supgled vith tus Fing s volntarly frisned
certify that the informatan Mdicatad on this arnual report or supprerrent
al the corpgratan ;

Ahan acldross

al annual report is true and aceurate and that my signature shal have the same legal efect as if macle uncar
HCEAG OF trustos empowered to execute this

FFICER OR DIRECTOR

and does nol Gualify for the examplon st in Section 119 01135k, Porida Statates. | further

ranan as redured Ey Chapter 807, Forida Statutes and thal My A

_,é/ﬂ/% - 813-979-43a)

LR

ANTHDM I bELoQEMZD




