PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra 8 Marthan,
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CONSUTEC, INC.

G26450

(8)

F’nn(‘upa\ Place of Business

FAMAA-FL-39620— -

Maing Address

5835 MEMORIAL HWY
SUITE 15

TgMPA FL 33615-5005
u

VAR R G

3. Date Incorporated or Gualified

o S5 180

3a. Date of Last Aeport

L.__03/06/1995

2. Frincipal Piace of Business . 2a. Mailng Aodress T T Appliod For
1| 5835 Memorial Hwy. |2s] ) L | 590269651 Not Appicatie
- 5““9 Ar)t #. 810 |, Sdfte. Apt#, elo. 5. Cerhcate of Stakas Desired »n $B'75 Adc!itional
22| Suite 15 |27] o - e Fee Required
_ City & State | City & State 6. Flaction (nmpmgn Fmdnc,mc; $5.00 May Be
b_Sl___TE_l'_f_ngﬁLi FL o 28—1 i L L | Trust fund Contitaution _Added to Fees
| 20 | Country | Zip | Country 8. 1nis C(erc-mhon has liahility for intangitile tax unde- s 199.032,
24] 33615 251 USA 29] 30—| Flonda Statutes P ves [INo
9. Name and Address of Current Registered Agent o 10, Name and Address of Ne Naw Replstered Agent
B1| Narre
' | _Ray Ochotorena
“dGHNSGN,—H:"EUGENE_ B2| Streo! Address (P.O. Box Number 1z Not Acceptabie)

5835 Memorial Hwy.

83

Su1te 15

B84 City

‘Tampa

Code
3615

a5

3

FL

ar registered g5
farnibiar with g

L, or both, in the Stalg of Fiorde

Fionfi07.0505, Flonda Statutes

rghisions of Sections 607 0602 ang 607, 1508, Flonda Statutes, the above-nancd corporation submits ihis statemant for the purpose of changing s registered office
uch change was authorized Ly the corporation’s board of duectors, | horoby

accept the appointment as registered agent. 1am

SIGNATURE ay. Ochotorena, Pres. 4-4-96. I
ol nike of @z ab 1N Bl ng;lnmﬂ-_] LR3I »tuwu\\nu [GERENITS DATE

|12, OFf ICERS ARD DIRECTORS o ”1‘3. o _ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS 1N 12
TIT:E PDT L[] DELETE 1T [T Chang= [T Addilion
HAkIr OCHOTORENA, RAY rzhang
STREFTALORESS | 9900 FLOWERHEI.D DR 1.3 STREET ADCRESS

[ GliY-§7-2P TAMPA FL B . _Raniy-st-ze - o -
TINLE Vs [ DELETE 2 1TILE [ Change  [7] Addition
NEME KHAWCZYK 2 ZNAME
SHREED ADURZSS 13147 GREENGAGE LN Z3SIRET ADDRESS

ooy eiar ] TAMPAFEL .. _— - 24LIY-3T-7if - N _ —
TILE [3 DELETE 3 1R [) Changz [ Addilion
NAME 32 NAM:
STRFFI ADDRESS 33 STHIEI ADZRESS

| civ-s1-aw o ; 3 - __R3scy-st-ae B o ]
TILE [ DELETE 4 1TILE [] Cnange [ Additien
HAME 4.7 NAML
STHEF T ADDRESS - 43STREE T ADDRE S

| ewestar 1 . . SACHY- ST . |
ILE DELETE 5 VTILE Change Addition

|

NAME 52 NAME
STHEET ADORESS S5 SIREET ADDARISH

| Gny-si-ae B L - S4CHY-S1-7IF o R
TILE 1 DELETE 6 1TIILE [J Change  [T] Agdilion
HARE 6 2 hAME
STHEL T AUDRESS 63 STHEE L ATIRESS

| LTY-SI-2P o B4 CIY-SF-2iF R
14, ! da hereby certiy that the informalen s.Jpnhm veth this fmg is volunlanl)r turshed and doos not qual y y for the exemption stated in Sochon 119, O?(d)tk) Florda Statutes. | further

certify that the information indicatg
cath; that | am an officer or direg
appears in Block 12 or Block ]

SIGNATURE:

gt the corporation or the receiver o

gh this annual report or supplemental annual regort is true and ac cw e and that nmy signature shall have the same legal effect as if made unger

truspfie enphowered 10 exacute this

repon as recuired by Chapter 807, Florida Statutes; and that my name

I-4-06  §I13-§58G9/7]

Dite Dator e Frione #

e
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CRZ2E034 (12/95)




