FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 = REE
POCUMENT # B57624

DEADLINE CONSULTING, INC.

Principal Place of Business

3109 SE 20TH PLACE
CAPE CORAL FL 33904

2. Principal Place of Business
k4

'Skuitei.&bl. #, et
22]

City & Stute

L COU-’IUy_-.- T
25

Zip

5]
o

JOHNSON, MARX C.
3109 S.E. 20TH PLACE
CAPE CORAL FL 33904

11, Pursuant to the provisons of Seolans 2
or registerad agent, or both, in the Stece: of Flodd 1 Sach chan:
famikar with, and accept the obligations af, Seclon GO 0508,

’ Eﬁ-dmr’lgﬁr{;lrif -
3109 SE 20TH PLACE
CAPE CORAL FL 33904

9. Name and Address of Current Registerad Ageni

FLORIDA DEPARTMENT OF STA1E

Sacda B Morthar

Sacretary of Stale:

DWVISION OF CORPORATIONS

"

as%5

RN

. Date |hcororélud o Quailhed L

3a. Date of Last Report
04/24/1995

Applied For

. FEINumber

59'2322847 Nat Applicable

] $8.75 additional
Fee Required

- Election Campaign Financing $5.00 May Be

Trust Fund Contribulon . Added 1o Fees

This corporatian has latulity far intylax under s 199.032,

Florida Starutes [ ¥es No

10. Name and Address of New Registered Agent

. Cedificate of Status Desirag

Name

Street Address (P.O. Box Numbier is Nol Acceptablo)

0wt authiorized by t
lowcla Statutes

T ey
leof

_12¢ o

B1

82

‘83

Jid

€5, 1ne abowe nam
10 oarporatn' s Board of deectors | hercly accept the appoinl

City 851 Zp Code

o FL

At for th purpose of changing 1t regstered affice |
ment as registered agent. | am

cerporahon sobmits this stater

cerlify that the infarmatior incicated on this anauat TR, Of
oath; tha! | am an officer or drector of the COrpuorahm o
appears in Block 12 o Block 13 if changed, or on z ate st

SIGNATURE:

14. | do hereby certify thal the miormation suppkad wit1 this il e
suppremiental annual report is true and acarate and t

s reg Ehpowered 10 execule: s repar as reduired by Criapter 607, Fonda Statutes; and that My name

SIGNATURE . L B . . _
St Tybenl 0F Lo T Dt al ey Agort e A b T ao At Pl Hegiire A £ sgiat? o o earen L ad . e il 9 L1ATF
2. OReEsaNn D ctors s T T ARnN iONSICHANGE S 10 OFFICE TS AND DIRESTORE I 17
TinE FD Dioctere  F e - ) change [ Additan
HAME JOHNSON, MARK C. 12 WAME
STREET ADDRESS 3109 S.E. 20TH PLACE 13 STRES T ADLA 55,
CiTy-ST-2p CAPE CORAL FL RS o
TITLE (J DELETE 2 TITE [ Cnange [ Addition
HAME 2 NAME
STREET ALORESS 23 SIRELT ADDRESS
CiTy-S1-21P e REenv s o
T [CIDEETE 3 1NILE [ Change  [[] Adaition
hAME , 37 NAML
STREET ADDRESS 33 STAF{T ADDH 55
CiTy-s1- 219 - I40Te-51-21 o
THLE CIDEIRTE 41T []Cnaage [] Adddien
NAME 47 Name
STREF 1 ADORESS 43 STHEL ATIORESS
Cily-§T- 2P L L 44007517
T [C] DFLETE 5 1 TILE [ Cnange ] Addition
hAME 5 2 Namtt
STREE) ADDRESS S 3SIREE! ATDRESS
Oy -ST-2if e RRACTY ST R
THLE [T DELETE £ 1TNE [ Changs  [] Acdition
HAME 67 NANE
STREET ADDRESS B ISIRLET ATDRESS
CITY-51-21P  6aciy 51-p0 ]

rOr brusless
ntwith an address

€M PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

\'/Eﬂlrvtari!y furnished and does not quaity for the exemption stated n Section 119 0(|3_1[T\),_Flonda Statutes | furher

il My signatare shall have the same eqal effect as if madao undar

141-597- /o

Diaytone Frone &

Y774

CR2E034 (12/95)




