FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000015024 (8)

DECON COMPUTER CONSULTANTS INC.

Mailing Address

70 WOODCUTTER LANE
PALM HARBOR FL 34683

Principat Place of Businoss

8111 MEADOWVIEW PLACE
NEW PORT RICHEY FL 34655

FILED
Mar 24 1998 8:00am
Secretary of State

AR WM

DO NOT WRITE IN THIS SPACE

z2] 27]

us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;I 06-1_&83562 Not Applicable
Suite, Apt. #, etc Suito, Apl. 4, etc.
uite, Ap P 5. Certificate of Status Desired O $8'75 Addltional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
5‘ ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation Owes or has paid the current year Intangible
m 25 ;l ;TJ] Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Reglstered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82| Streel Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32303-8843
83
84| City

FL

ssl Zip Code

agent. | am familiar wath, and accept tha obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 6070502 and 8071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the Slato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Btock 12 or Block 13 if ghangod, or on an attachment with an address
SIGNATURE: i 1—-—/‘3 ‘ . -

Signatura, fyped o printed name ol regisfered apent and htio it applicable (NOTE Registered Agent signature required whan rainsiating) DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ %
TITLE D T oeete 1.1 TTLE [Jchange [T Addition | =
RAME CONNOLLY, DENNIS 1.2 NAME g
streer anoress | 70 WOODCUTTER LANE 1.3 STREET ADDRESS b
CITY-ST-2IP PALM HARBOR FL 34883 14 CITY-ST-2IP &
TIRE [T peLere 21 TILE [Jchange L] Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvy-ST- 29 2 40ITY-ST-2P
THLE [J DELETE 31TIMLE T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§1-2IP 3.4, CITY-5T-2IP
e [J DELETE 4.1 TITeE [T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CiTY-ST-2IP
WTLE T oeere S1TMLE [ Ghangs™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-71P
TITLE [T oeLene 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDHRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST- 2P
14. 1 hereby certify that the information supplied with this fing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal!l have the same legal eflect as if made under oath; that | am an
otficer or dieclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

eg_-h&nn|5_Cpnnofl_H .ébi!ﬁg M%‘ﬂ_g




