FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON e Sandra B. Mortham

ANNUAL REPORT Ay
1996
DOCUMENT # 80608 (7)

1. Corporation Name

BLOOMINGDALE CONSULTING GROUP, INC.

Principal Place of Business ) ‘“‘_.Mailing Addrés-s o ”II“I” II“I“H'"I |l|“ II"' ‘I“ll"l |||" |m| Ill“”l"l’l" IIII

Secretary of State
DIVISION OF CORPORATIONS

% RICHARD B. BECKLEY % RICHARD B. BECKLEY
1421 HOLLEMAN DR 141 HOLLEMAN DR
VALRIGO FL 3354 VALRICO FL 33594 3. Date Incorporated or Qualified 3a. Date of Last Fepont
. . 06/13/1990 05/01/1985
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
2 2 — 59-3019185 Not Applicabin
Sutte, Apt. 4, etc. . Sute Aplw et 5. Certificate of Status Dested [ $8.75 Additonat
'_a;l rrrrrr ??I,, . ‘ Fee Required
City & State | City & State 6. Elecliop Can1paiqn anamcing 0 $5_00 May Be
2;| 28 Trust Fund Contribution Added to Fees
Zip - Country o dp | Country 8. This corporation has liability for intangible tax under s 19¢.032,
?ﬂ] 25! 291 . 30] Florida Statutes Yes [ JNo
9. Name and Address ol Current Re_g@l_ered Agent B 10. Name and Address of New Reglstered Agent
81| Name
BEGKLEY- RIGHARD B. 82| Street Address (P.O. Box Number is Not Acceptable)
1421 HOLLEMAN DR
VALRICO FL 33594 83
(841 ity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and £07.7508, Flonida Statutes, the above. named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of flotida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment &s registared agent. | am
familiar with, and accep! the obligations of, Seclion 607.0508, Florida Sta'utes.

SIGNATURE _ .

CR2E034 (12/95)

S ghature, typed of printod na e of reg srered 'a'ul}méﬁ;mé' fappcane INOTE Regizlered Agort Sgnatire -eiod woen rénslatingl T T T DeTe
12, OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE D [] DELETE TATIE [[) Change [ Addition
HAME BECKLEY, RICHARD B. 12 NAME
sweeraooress | 1421 HOLLEMAN DR 13 SIREET ADDRESS
CiTY-S1- 7 VALRICO FL B RECIY-5T-2P
1ILE D ) GELETE 2 118 [7] Change  [] Addition
NAME BECKLEY, NANCY J. 22 NAME
smietaotress | 1421 HOLLEMAN DR 23 STREET ADDAESS
CITY-5T-2F VALRICO FL 2400Y-51-2P
ILE [ DELETE 3TILE . Qc
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIy-51-21p e 34 CY-5T-2P ‘
TITLF [ DELEE 4.1 TIMLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADURESS 435TREE] ADDRESS
CITY-8T-21p o o 44 CI1Y-51-21P )
TITLF {TJDELFIE 5. 1T0LE [ Change [ Additien
NBwS 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
i1y -S1-2p N e [ s4omy-g1-pe
TITLE [ OELEIE 6 1 TILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP £40AY-SI-2IP

4. | do hereby cortify that the inforation sapphicd will this fiing is Veilintarily frished and does not qualify or the exemplion stated in Sacton 1 18.07(3)(K), Fiorida Statutes, | furlher
cerlify that the information mdlicated on this annual report or supplemental annuial report is true and accdrate and tial my signature shall havo the same legal effect as i mado undler
oath; that 1 am an officer or director of the corporalion or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blosk 13 if changed, or on an attach P owith an address.
SIGNATURE: _ (NancyT Beek| ey) 83 sl 4 30
A DIRECTOR Cate Daytrig Priarie ¥

SIGHATURE AND TYPED OR Phﬁzio AME OF SIGNING OFFICERY




