SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 .
DOCUMENT #  G37064 (4)
EXPLOSVE CONSULTANTS, INC.

Principai Place of Business Maihing Address ‘ lIIll" II|I “m Ill“ Il‘ll Iml “Il |‘|'| I‘I“ |||“ |t||| I‘I‘l ||||| ‘I"

Sandra B Martham
Secretary af State
DIVISION OF CORPORATIONS

7820 SOUTH TROPICAL TRAIL 7820 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Date Incorporated or Qualificd 3a. Dale of Last Repart
. 05/04/1983 03/24/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For |
21 . ;EI 59'2443646 Not Applicable |
Suita, Apt. #, elc Suite, Apl #, elc . i
—] o o “ . P 5. Certificale of Status Desired D $a 75 Adqmonal
22 —zﬂ Fee Required
City & Stale | Ciyé& State 6. Election Campaign Financing (] $5.00 may Be
;;I _ 2B-l Trust Fund Contribution Added to Fees
2ip __ Country Zip Country 8. Tnis corporanon has lianility for intangible tax under s. 193.032,
—'4;] 25' ~2;' ;I Florda Stalules N [_-_] Yes D No -
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Registered Agent
81| Name
ULLIAN, LOUIS ]
7820 SOUTH TROPICAL TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052 - -
B4l Ciy FL 35} Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Slalutes, the above named corporalan submits tnis slaterment for the purpose of changing its registered 7
ofice or registered agent. ar bath, in he State of Flanda Such change was authorized by the corporation’s board of direclors | hareby accept Ine appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flanda Statutes

SIGNATURE _ s _ . -~ - . . e o _
Sgrature, yped o o vtee nan e of regesteeed agent and ke Fapphy abde (HOTF Flegestersd Ageit & genat 6 feguined when e rutanngh DATY
12 _ OFFICERS AND DIRFCTORS 13. " ADDITIONS/CHANGES '[Q?OFFICEHS AND DIRECTORS IN 12 g
TITE PD [ oeLere 11TTLE [ Tchage [ agdtien | &
NAME ULLIAN, LOUIS 1.2 NAME 3
STREET ADCRESS 7820 SOUTH TROPICAL TR 1 3STHEE T ADDRESS W
CITY-§t-2IP MERRITT ISLAND FL 14CIY-51-2P _ &
TIME VP [ ] oeere 210 [T crange [_1 aaditor | O
NAME ULLIAN, HELEN 22 NAME
SIREET ADDRESS 7520 S. TROPICAL TR. 23 STREET ADDRESS
ot -ST-2F MERRITT (SLAND FL 240151 21F
WILE ] pecere 31InE T . 0 Change || Adddion
1 UeeiAnN, MICHREC xl
HAME ULLIAN, MICHALE ZNAME 232 Rivgr WAUc PRIVE
STREEY ADDRESS 7820 SOUTH TROPICAL TR 33 STREET ADDRESS HE¢500¢N€ &I}(H’ F( 8294/
cIry -§F- 2P MERRITT |SLAND FL 34 0iTY ST 2P s N
TILE S ] oetete 41TNLE 5 . ' I Crangz [ ] Adition
e L

e MILNER, LINDA A. 42 & 4 a,s /»L/ o A 0rk
STREET ADDRESS 438 NOELTON ROAD 43 STREET ADDHESS ~NT y reacE
Ty - ST 7P KNOXVILLE TN 44DTY 5128 A//VG XviLee;, 7 AN 37977 1
TINE [T oecee 5 TITLE [T Change [ ] Adetion
RAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
LITY-ST-2IP 54071 -51-2F
TIILE [T oevete 61 TIMLE [T ctunge [T Additan
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTy-§T-2IP 64 0iTY-SE-2IP
14. | do hereby certify that the informanon supphed with: this fiking is voluntanly hormished and does not quaily for the exemption stated in Section 119 07(3)(k). Flonda Statutes |

further certify thal the: infarmation indicated on this annual repart ar supplemental annual report is rue and accurate and thal my signature shall have e same legal effect as if

made under cath, that | am an officer or director ol the corporation or the recever or trustee empowered to excoute this repart as requirer by Cnapter 617, Fonda Statules: and
*  thal my name appears in B ock 12 or Block 131 changed. ar on an attachment with an address
SIGNATURE: _ & /e r¢ (70 )".‘.‘é /o

~ ME OF SIGNING OFFICER OR DIRECTOR ’ - o o ’ gy G 0




