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

Sy
PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . OO am

Katherine Harris

Socrtary ofStte Secretary of State

IVISION OF CORPORATIONS 03-02-1999 90063 027 ***150.00

1. Corporation Name

DOCUMENT # pPQg8000088865 N

ITP GROUP CONSULTING, INC.

G A

Principal Place of Business

687 JAMESTOWN BLVD. APT 1003
ALTAMONTE SPRINGS FL 32714

Mailing Address

687 JAMESTOWN BLVD. APT 1003

ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/16/1998
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 45 ForesTwey Cr. 26] 465 Foresfwey Cr. 549 3539163 Not Applicable
Suite. D, etc. Suite (ABP #, etc. ) _ $8.75 additional
;l ey ;ﬂ /08 5. Certifcate of Status Desired [ Fee Required
Chy & State _ City & State — 6. Election Campaign Financing - — -~ ~—— $5.00"ay Be
IEI -4"7-";’”0‘”“: BPRINGS | f L El ,4LT/W°’°7‘€ SFRNES f & L Trust Fund Contribution O _ Added to Fees
Zip Couniry Zip | Country 8. This corporation owes the current year Intangib
;l BL7O] Eg‘ LS A Z‘ 3270 l;l USA Personal Property Tax. [E'%:S One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . ) 1 ) d!
OJEDA' GERARDO P 82| St Addt:, &P(::C(O b.“-'- N t(.?) table)
reg rass (P.O. Box Number is Not Acceptable
687 JAMESTOWN BLVD, APT 1003 R o R e
ALTAMONTE SPRINGS FL 32714 83
Ap F. fo% _
84| City . 85| Zip Code
ALTAMONTE Sprieds FL 2176 !

60 !5 -‘ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered.agen ¥ a ofl Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a -'-‘- fns of, Section 607.0505, Florida Statutes. -
SIGNATURE S~ 4 0re o/ ey 1‘ Gersrpo . OJ’FCM / /2,)" 99
Signature, typed or printcd nama ol regrsfTed Ygent 3od ils i appifabla. (NOTE: Registered Agent signatura requised when reinstating) [ DATE (
12, / —’  OFFICERS#ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ] DELETE 14 TLE icE Presideqdt CJChange  [#fAddition
NAME 12 ME Lvisga . OJGO“’
STREETADDRESS 1asmReeTADDRESS | Y657 Fores /-wr\), e
CITY-ST.ZIP 14 CNY-ST-2P ALTACONTE '5/61'2}4) &S Fi 3270}
TME [J DELETE 21 TILE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-§7-2P 2.4 GITY-§T-2P
TITLE [ DELETE 31 TIMLE — == [QChange = T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST7-2IP 34, CITY-ST-ZIP
TE [ DELETE 4.1 TTLE [CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CTY-ST-2IP
TIMLE [3 DELETE 5.1 THLE . [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CY-ST-ZP
TIMLE O DELETE 6.1 TIIE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-§T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or sypp

ental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
ecciver Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t
aﬁ’ priyith an address, with all other like empowered.
' - (GERARPA p@éﬂﬂ . P/ts;zfen‘f //;_r/qfi ¥07 756 ¥9I¥

~

0070066

CR2E034 (11/98)

EX PR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR rd Dala/ Daytime Phone ¥




