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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

% :, T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

G70405 (7)

TAMPA BAY CONSULTING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

0

22]

27}

% W, F. PAWLOWSK) % W F. PAWLOWSKI
14050 TROUVILLE DR, 14050 TROUVILLE DR.
TAMPA FL 53624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o]
: — _ 12/01/1983
2. Principat Placo of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-2344408 Nol Applicable
Suite, Apt_ #, aic. Suila, Apt #. et . X i
ulte, At 4. ete wie At & ot 5. Certificate of Status Desired [l $8.75 Additoner

Fee Required

City & State | Ly & Stale 6. Election Campaign Financing $5.00 May Be
23 »7 1;] Trust Fund Contribution Added lo Feas
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
m m —2—;] m Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
PAWLOWSKI, W.F. 81| Namo
14050 TROUVILLE DR. 82| Steet Addrass (P.0. Box Number is Noi Acceptable)
TAMPA FL 33824
&3
B4| City FL 85| Zip Code

agenl. b am familiar with

accopt the obligahons ol, Section 607.0505, Florida Statutes,

11. Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agont. or hath, in the: State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Lt

SIGNATURE " - - A
Signature typec oo prnbsd famar ot engedecesd agenland Deo® appl o atle (NOTE. Fegstered Agent signature requited whan rainslatng) 7 pDhre?
12. OFFICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeLete 11 TILE [ ) change L1 Addition
HAME PAWLOWSKI, W F 1.2 NAME
sreer aporess | 14050 TROUVILLE DR. 1.3 STREET ADDRESS
CiTY-$1-2 TAMPA FL 1.4 OITY - ST-ZP
TIE T oeLete 21 TITLE [ Change [ Addition
NAME 22 NAME . '
STREET ADDRESS 2.3 STAEET ADDAESS
CITY-$1-2P L . 2 46ITY-$1-21P
TILE T necere 31TME [T cnange ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ity-S1- 2P 34 CITY-5T-2IP
TIME [Joelere 41 LE [T change L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P N . 44 CITY-§1- 219
TLE T DeLETE 5.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 OATY - §T- 2P
TILE [J oeLete 61701LE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€ITY - 5T- 2P 64 CITY-5T-7P

indicated on t

QICCNATIIRE:

is annual repart or supplemaonial annual repor is true and accurale and {

o an attachment with an address.

14. | hereby cemrr that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the information
1 at my signature shall have the same legal eifect as if made under oath; that | am an

ofticer or director of the corparation or tho receiver or trusiee empowered to execute this raport as required by Chapter 607, Floridia Statutes; and that my name appears in

Block 12 ar Biock 13 il changed

sy ks Zon L1l ts A P oI SKE S ol I Sw S P2l 2 L5

CR2E034 (10/97)



