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

* PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # F22046

1. Corporation Nama

COUNSEL DEVELOPMENT SERVICES COMPANY

Principal Place of Business

100 S—-ASHLEY DRIVE
00—
| TAMPA FL-33662——

Mailing Addrass

POST OFFICE BOX 1186

TAMPA FL 33801

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90171 032 ***150.00

NEBSEARA UMM GO

0O NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualifed

03/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 2309 W. Bristol Ave. [l 59-2281593 Not Agpicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 additional

BERGMANN, FREDERICK J
“4880-BAY-HERON-RLACE
et
FAMPAFE338TET

El |0q El Fee Reguired
Cing & State H City & State . Elsction Campaign Financing O $5.00 May Be
’E[ amm v ’EI Trust Fund Contribution Added to Fees
Zip v Country Zip Country 8. This corporation owes the current year Intangible
;I 3360 q [EI US Pr ZI Personal Property Tax. [Oves %o
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent A
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)
%319 Ao

(L. Bereta)

83 &'0‘_'

84| Ci
" Tampq

FL

85 Zignge )

#nd 607.1508, Florida Statutes, the al

4-9549

hove-named corpbration submits this statement for the purpese of changing its registered
: lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
afions of, Section 607.0505, Florida Statutes.

6 genidha o T Spplicable. {NOTE: Feogistorad Agert Signature fequired whon roinsiating] DATE
12. HFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST [] DELETE 1.1 TINLE [JChange  [] Addition
NAME, TENNANT, DEREK S. 1.2 NAME
streer aporess| 5100 W. KENNEDY BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-ST-ZP P
TME P [ peLETE 21THLE %hange [ Addition
HAME BERGMANN, FREDERICK J 22 HAME &
sreeT AnDRESS | 4880 BAY HFRON-FPLAGE-#221 ssmeeraoress | 2312 W B 4_:3' AQ‘- oY
orvsrze | <TAMPAFL 36— 240TY-57.2P Tamoad H. 32609
TITLE ] DELETE 31 TILE [ {JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T- ZIP 34, CITY-ST-2P
TME {J DELETE 41TME [CJcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY MODRESS
CITY-ST.ZIP 44 CITY-ST-ZP
TME L] DELETE 51 TME (JcChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-ST-2P
TME ] DELETE 61TME [IChange  [] Addiion
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14, | hereby certify that the information supp
indicated on this annual report or,
officer or director of the corpogation or,
Block 12 or Block 13 if chgr

SIGNATURE:

uBpleprb

Hiid

V.49

g3-

Daytima Phone #

1 with this fiing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further cerlify that the information
grt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ibe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered. . .

REC.iREN

NTNG OFFICER OR DIRECTOR

;

0333445

CR2E034 (11/98)



