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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000030130

1. Corporation Name

THRESHOLD CONSULTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90136 011 ***158.75

(T B

Principal Place of Business Mailing Address

2703 ROCKY POINT DR 2709 ROCKY POINT DR

STE 103 STE 103

TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualifed

04/01/1996

2. Principal Place of %smess 2a. Mailing Addres: 4. FEI Number Applied For

2 A00 N ALDEN AVE.wPO0 N. G’ﬂﬂbtk) ANG 59-3373071 , Not Applicable

EI%’)65 sl USA 2] 33753 [# USA

Suite, Apt. #, efc. Suite, Apt. #, etc. . it
e, Ap ele P 5, Cemfcate of Status Desrred d $8 735 Adqltlonal
;‘ ;l . ) .. - Fee Required -~
City & State City & State 6. Election Campaign Financing $5.00 May 8
. f y Be
Eﬂ@, L E ﬂ’qu TE L F‘L— m‘*&ﬁﬂd A'T'i,ﬂ, F(— Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [es OnNe

4. Name and Address of Current Registered Agent 10.

Name and Address of New Registered Agent

81| Name
PATTERSON, PATRICIA D

82! Street Address (P.O. Box Number is Not Acceptable)

85 | Zip Code

FL

of directors. | h accept the appointment as registered

150 WOQDCREEK DR N
SAFETY HARBOR FL 34895 23
84| City
1. Pursuant tg4m provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named COI’pOratIDn submits this statement for the purpose of changing its registered
office or rg gred agent, or both, in the S nge was authorized by the corporation’s b
agent. | g miliar with, and accepi the tions of, Sectlon 607505, Fiog Statutes.

ATEAA L. FATIT LSO $-26-99

SIGNATUR =N A
Signatura, typed of pnfted nanm.oltafistdred Agbrand title if apbhcable (NDTE: Reqgistersd Agent signature required when relnstating)
12. QFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME C ] DELETE 14 TME [OcChange [ Addition
NAME PATTERSON, ROBERT K 12 NAME
smreetappress| 150 WOOQDCREEK DRIVE NORTH 1 3 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 14CITY-5T-ZIP
TMLE ST O DELETE 21TME (JcChange  [J Addition
NAME PATTERSON, PATRICIA D 22 NAME
sweeraooress| 150 WOODCREEK DR N 23 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 2.4 CITY-ST-2P B T
TITEE VP [ DELETE 34 TLE Ichange [ Addition
NAME PATTERSON, STEVEN B 32 NAME
swreeraporess| 774 SNUG ISLAND 33 STREET ADDRESS
OITY-5T-2IP CLEARWATER FL 34630 14.CITY-ST-2P
TITLE P [ DELETE 41TILE [JcChange [ Addition
NAME KEEGAN, JOHN T 4.2 NAME
street abress| 2194 FEATHER SOUND DR 43 STREET ADDRESS
GITY-ST- 2P CLEARWATER FL 33762 44 CTY-5T-2P
TITLE LJ DELETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITy-ST-ZP
TME 3 DELETE 8.1 TITLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section £19. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this amua gport or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of t ‘@

Q388111

CR2E034 (11/98)

r 607, Florida Statutes; and that my name appears in
Q A/O\JQ? HoT- oeou,

;i el
SIG NA WRE AND TYFED OR PRINTED NAME OF SIGNING OFFlCER OR DlRECTOR

ytime Phona #



