FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT G35, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra I3 Morthiam
ANNUAL REPORT ; Secretary of State
1996 {ﬁ;_w 4 DIVISION OF CORPORATIONS

DOCUMENT # G70405  (7)

1. Corporation Narme

TAMPA BAY CONSULTING SERVICES, INC.

PN

Princinal Place of Businass Maifing Addrogsy

% W. F. PAWLOWSKI % W. F. PAWLOWSK)
14050 TROUVILLE DR. 14050 TROUVILLE DR.
TAMPA FL 33624 TAMPA FL 33624

3. Date Incorporated or Qualiied ""[5; ‘Date of Last Report

12/01/1983 05/01/1995

2. Prinzpal Piace of Busingss T [ 2a Mallng Addess T T S 4 FriNLmber T ) Appled For
21] — - —— e 26' . e R 59'23441@ o e Nol Applcable
Suiter, Apl #, etc, Suite, Apt #, etc. . i
- Suite Apl ¢, elc |~ Suite Apt i elc 5, Corbhcate of Status Desired | $8.75 Add.monal
F?i' 2?] Fee Required
Oy & Stale _ City & Stale 6. Llection Crnpaign Finanging O $5.00 May Be
[Zﬂ o 28] B Trost Fand Contribubon Added to Fees
I _ Gountry | p Counley 8. This corporation has liability for intangitie tax under s 199.032,
’_27} 25] 29—[ 30 Fiorida Statutes ¥ ves [Ono

9. Name end Address of Current Registered Agent _10. Name 6nd Address of New Registered Agent

81| Nome
PAWLOWSH, WF. 65] St Ak (0 i Naiies 1o Nt Aécapia i~ —
14050 TROUVILLE DR. I I
TAMPA FL 33624 bs

84| city ’ 85| Zip Code
FL

[ 11, Fursuant o ihg provisions of Soctions 607.0602 and 6071506, Flaida Stantes, 16 alowe named Loroeraion submiie T
or registered agent, or both, in the State of Florida. Such change was avtharizec by the corporalon’s board of drectors. | he
famihar with, and ascept the obligakons of, Secton B07.050%, Florida Statutes

cinent for the purpose of changing iLs registered otice
A ascept the appointiment as registered agent | am

SIGNATURE _ .
Lo S e pribd e ol aps tand L ifgeevan s G R Tl e U o _ in
| 12. . ,,OE.HCE "‘S_Lq_)\l_L_]_.D”(,,E,(’lgﬁ‘('i,,,, R L R _ o ADNDITIONS/CHANGE ST001 FICE RS ANTY DIFRE CIONS IN 12 %
TILF pp (] pELETE 1T1TILE [J Charge [T Addition -
NAME PAWLOWSKI, W F 12 NAVEE 3
siree 1 aconess | 14050 TROUVILLE DR. 13 STHET | ADTRESS b}
jorveze  TAMPARL o Rowes _ e _ &
i I T [ DELETE 2 11ihE B [ Chasge [ Addtor | ©
Nkt 27 NAMI
STHLF 1 ADLRESS 23 STHEET AJORESS
L Gity-st-an - U -4 A -
TITLE [] DELETE 31 TIILE (1 Change [ Addilion
NAMI 32 N
SIFEE] ADDRESS 37 8RIFEADDRESS
TSR (N I o . S = LLCIA AL I e B
Tt [JDELETE 4.1 TLF [ Change [ Addition
A &7 NaiF
STHEET ADDRZSS 43 STHEE™ ADDRESS
Gny-s1-71F . - e e U BARTE ST e
THILE [3DeLalt RN [ Charge ] Addilion
NAME 2 IAME
STHELT ALDRESS 53 5IHLEL ADIFESS
| enste | N o o  Rsecovsea o o
TILE [C] DELETE 6 1TILE [ Change [ Addtior
NAME B2 HAME
STATF 1 ADDH: S5 GASTHEL ATLRESS
CIY-51 2 FACHY &7 pe

14. | do herely certify that the infarmation suppled with this fling is volamtarily furnisted ad does nat Guahfy for the exenmplon stated in Secton 119.073)K), Flonda Stalutes | fudher
cerlify that the information inchcatad on this anaual repart or suppiormental aanua! repon s rue and ascurate and that my signature shall have the same lagal eflect as if madlo under
oal'n; that | am an officer or director of the corporation o 1ne receiver or trustes empowered 1o execute this reprorl as rodpained by Cnapter 607, flovida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allacshment with an azddiess.

SIGNATURE: ’ swbéﬁé%mm OFFICER OR DIRECTOR %/?[ ﬁ} ‘Z(f‘z @o.

Ot Phone B




