03031999-90001-048-5150.00-5150.00 FILED \
Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF sTATE
CORPORATION Katherine Narris Secretary of State
ANNUAL REPORT Secratary of Slate 03-03-1999 90001 048 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # 680406

1. Corporation Wame

| TOTAL DATA CONSULTANTS, INC.

gy T .

Principal Place of Business Mailing Address &[3‘5 -
433-PINEY. WO0PS-READ . £483-FINEY WIOUS ROAD
.| RINER-VA24H49—. - -
2136 D-—?/ﬁ w%/ gm—lf, ‘{Op—dmﬁ-’d—", Ve DO NOT WRITE IN THIS SPACE
W, { 2 4 & /6/ 3. Date Incorporated or Qualifed
Pransbe Ja,d ¢of 07/30/1980
. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-1829993 mmC Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i B.75 Additional
—2—21 m 5. Certifcate of Status Desired  [J Foa Required
City & Stata City & State 6. Efecton Campalgn Financing £5.00 may Bo
"2:;} —— I cied e S can 8 LR PR s oot e — o= =T Tust Fund.Contribution - _. . ... _ AddedioFees )
o ZpT T T “Couny™ T Zip = Gountry === ——"—| 8- Thig corporation cwes tha tirrant yaar fhtangible — == ¥ —==|— ~ —=
;\ E;‘ ;' Eﬂﬂ Parsonat Proparty Tax. [1Yes CINe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Rapistered Agenl
81| Mame
TYGIELSKI, DOUG -
701 EAST WASHINGTON STREET 82| Street Address (P.O. Box Numbes is Not Acceptabla)
ORLANDO 32801 3
84| City 85| Zip Godo
FL ||

T Pursuant 1o Tha provisions of Sectons 607 0502 and 6071508, Flonas Siaties, the above-named corporation submits this stalement for the purposa of changing its registered
office or segistersd agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s.board. of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes. =T e = s Lt

!

SIGNATURE Figratars, typed o7 prictied famt Of requiserad agert and b § SPpICIE, RGTE: Ragiatere Agw ixy Teguied when =] BATE —
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND IIRECTORS IN 12 5
TME D [ DELETE 11 TME [ Change [[] Addltion E
NAME ELDRIDGE, DONALD 1ZNAE 3
seETa00ness| §482 PINEY WOODS ROAD 1.3 STREET ADDRESS g
omy-ST-2P RINER VA 14GITY- ST- 2P &
TME PSY [ DELETE 21TME ClChange  [JAddiion | O
s ELDRIDGE, MARY 22RAME
sreeTADoRess| 65482 PINEY WOODS ROAD 23 STREETADDRESS
oTv-5T-20 RINER VA 2.4 GTY-57.210
TME [ DELETE 31 TME CiChangs [ Addtion
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS

] Cirr-512P ) , 34 TTY-57.28 '
p— == - T DRERE  faaTiE” e e —[] Change [ Addibon | s
NANE » 4 2NAE .
STREET ADORESS| 43 STREET ADDRESS :
CIry-s1- 2P AACITY-5T-2 !'; .
TME O DELETE 51TME [Change  [] Addibon i
NAME 5.2 NAME ::
SIREETADDRESS 53 STREET ADORESS :
CITY.ST-2P SACHY-ST-2P
me T3 OELETE T3 o T .
NAME 62 NAME . ;
STREET ADDRESS 3 STREET ADDRESS |
CITY-ST-ZIP BACTY-ST-TP z

14. 1 hereby certify that the information suppiled with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Florda Statutes. | further certify that Lhe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar of director of the corporation o the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address, with all other like empowerad.

) - S0
SIGNATURE: WWWEM%” “?éé /]/9(,9 Z7 2 b‘p?m%)

o
A




