FILED

PROFIT e
CORPORATION ‘%f;ﬁ
ANNUAL REPORT For] Secralary

it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIGN OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

of State

POCUMENT # P96000030130 (4)

THRESHOLD CONSULTING SERVICES, ING.

ﬁm-Mairlr\g Addrass

150 WOODCREEK DRIVE NORTH
SAFETY HARBOR FL 34695

150 WOODCREEK DRIVE NORTH
SAFETY HARBOR FL 34685-5508

AR AR

l 3a. Date of Last Report

3. Date Incorporated or Qualified

04/01/1996

| & Poncipsl Place of Business ™| 28. Wading Address 4, FE| Number Applied For
E'_L e e rZG] -2 2 7 - -30 7 , Not Applicable
Suile:, Apit #, et Suite, Apl #, etc. ) ) $3.75 Additional
;_2_21 2?1 6. Certificale of Status Desired D Fee Required
Gty & State: . Cny & State 8. Election Campaign Financing $5.00 May Bo
23] _ e 28] Trust Fund Contribution Added 1o Foss
| Zp __ Goantry o dp Country B. This corporalion has liability for intgngible tax under s. 199.032,
141 25] e 29] ;a Florida Statutes Yes [ Ne
| % Hameand Address of Curreni Registered Agent 10._ Name and Addrass of New Regisiered Agent
PATTERSON, ROBERT K 81) Nama
150 WOODCREEK DRIVE NORTH 82[ Street Address (P.0. Box Number is Not Acceplable)
SAFETY HARBOR FL 34885
83
B4| City

as] Zip Code

FL

office or registeret agent, or beth in the State of Flarigda. Such chan
agent. | arn taribar with, and accopt the obligatons of, Sechon 607

SIGNATURE

18, Porsuant 10 the provisons of Soclions 607 0502 and 607, 1508, Flofida Statutes, the al )
ge was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
50%, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its regisiered

appaars in Block 12 or Block 13

B i b e i g i gl USTE i AQert S aaiad whan e aing) FaT
2. g __OFFIGERS AND DIRECTORS T 1'131 - C/PADD'T'ONS’CHANGES TO OFFICERS AND%%‘:;?RS%EMDH
TIHE 4 AR i
Fw.-n( PATTERSON, ROBERT K 1.2 NAME Pﬂﬁ“é ersoN ; Rober+ K. k.
sreensooniss | 150 WOODCREEK DRIVE NORTH Lasmeraoveess | €D Woode el Deide No
| vesin | SAFETY HARBOR FL 34695 uavsiwe | Sa feby Norbor FL. 3¢ S g5 -
TI DELETE 1TTLE .- Change dition
e . | A pessors | Patrie e 5
SIHEE T ADDHESS 2.3 STREET ADDRESS /-;O (JJ oo é c'rcd‘ D b'u e No FFL
orv s ae | - — 2.4 TITY-ST- 2P 30'-’:&""3[ f'\whof FL .396 95
e ] T T T vkt ee 3.1 L [TcChange L] Addition
NAME 92 HAME
SI41¢ | ACDATSS 33 STREET ADDAESS
CIY. 5T-2F 24 CITY - §1- 7iP
K T T ot 41TIME [J Change [T Addition
NAVE 4,2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Y -S1-71p ) ad CITY-ST-21P
T T [T BecETe S1TIME [J Charge L] Andition
NAMT 5.2 NAME
SIREE | ADDRESS 5 & STREET ADDHESS
onvsiae | ) ) 540ITY-51- 2P
T o [T orete 61 TITLE [ Change L1 Addition
HAM 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Gity-§1-2i B4 CITY-ST-7IP
14 T g haretyy cedify Iat the information supplica with this iling daes not qualify for the exemption slated in Section 119.07(3)()). Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if mace under oath; that
I am an ofizer or dreeclor of the corparalion or the receiver at trustec empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name
- an allachment with an address.

DA PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

W £ fabt erson _$)s/97 13 79/338:

! e Dyt Fhona
o

CR2E034 (3/96)

b



