FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPQORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # G522 (0)
TINDALL-HOWELL CONSULTING, INC.

AR ARTARA

Principal Place of Business Mailing Addrass
P.O. BOX 42411724 SR 4N P. . BOX 424
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585-0424
us
3. Date Incorporated o Qualified | 3a, Date of Last Report
' 07/20/1983 07/23/1996
2. Prinopal Place of Busness 2a. Mailing Address 4. FEI Numbar Applied For
21 , |26] 58-2563517 [ [Not Applicabie
Suite Apt # eto Suite, Apt ¥. elc.
’ ! e uie: £ 5. Certificate of Status Desired @/ $8.75 Addtional
El . ;ﬂ Fae Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution J Addad 1o Foss
| 2p __ Counuy Zip Country B. This corporation has liability for intapgible tax under &. 199.032,
24] Eﬂ 20] 30] ‘ Florida Statutes Ij*a:g [QnNe
. p, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EBER. ROBERT € 81| Name
10761 SW 104 STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
a3
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
olfice or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registerad
agent [ am tamibar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

CR2E034 (9796)

Shgrarire fyped or 1 nind NAMG of regislred agent sod tile (| Appicabe (MOTE: Rngisierad Ager) signalure recired when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE 117ITLE L thange L Additian
HAME TINDALL-HOWELL, LAURA 1.7 HAME
sertaontss | STATE RD. 471, 1724 1.3 STREET ADDRESS
CIrY-ST- 7P SUMTERVILLE FL 1.4 CITV-ST- 2P :
ML [T perere 21 TITLE ) Crange  T..J Adaition
NERE 2.0 NAME
SIHEFT ADDRESS 2.3 $TREET ADDRESS a
Ly -57- AP 2.4 CiTY-51- 2P
e 7 OELETE 31 TMLE 1 Change [ Adattion
HAME 1.2 NAME
STREET ALDRFSS 3.3 STREET ADDRESS
CHY-§I- AP 34 COY-51-2P
e [ [T oriETe S1TITLE T Change [ Addition
HAME 4.2 NAME
SIFEET ADDRESS 4.3 STREET ADDRESS
Y- 51-2IF 44 CITY-5T- 2P
I o Y DELETE 5.1 NTLE T Change ] Additian
NAME 5.2 RAME
STHEFT ALDHESS 5.3 STREEF ADDRESS
CHY-§7- 7 54 GITY-ST-2P
i [T DeLETE 6.1 TLE [T cChange  1J Addition
NAME 6.2 NAME
STRFE] ADDRISS 6.3 STREET ALIDRESS
CITY-§)- 240 6.4 LiTY -5T-2P ;-
14. | do hereby cerlify that he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Lerfy thal the

information indicated on this anny ] A .
1 ar an officer or diregtor of hy the receivar or gustee empowered 10 execute this report &5 required by Chapler 807, Florida Statutes;
appears in Block 12 of Block nt with an address.

AVTNIrY, AL O sy G
NIME OF SIGNING mc:%gg’%z LA&'{L“ %‘C/’,ﬂwf D:{ e 7 Z

al reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect a i(f’rtrp‘attia undar oath; that
at my name

3,2
7237037

Gayime Phone #
AR { &8




