FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State

95 WE DIVISION OF CORPORATIONS
DOCIMENT #  J11479 (9)

i-:ﬁgPlTALITY CONSULTING & MANAGEMENT CORPORATION,

Principal Place of Business

495 5 NOVA RD.. SUITE 103
ORMOND BEACH FL 32174

Mailing Address

495 S NOVA RD.. SUITE 103
ORMOND BEACH FL 32174

VAR A

3a. Date of Last Report

3. Date Incorporated or Qualified

B 04/24/1986 02/13/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26 50-2808536 Not Applicable

Suite, Apt. #. etc L
22| 27

Suite, Apt. #, elc.

O $8.75 Additional

§. Certificate of Status Desired "
Fee Required

City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Gontribution Added to Feas
Zip Country | dp Country 8. This corporation has liatailty for intangible tax under s 199.032,
ZJ 25 29] 20 Florida Statutes B Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
NOUR, RONALD A. 82| Strest Adaress (.0, Bow Number 5 Not Acoaptabie)
533 N. NOVA RD.
SUITE 112 83
ORMOND BEACH FL 32074 TN L [ o

familiar with, ancl accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 1o the Srovisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named carporation submits this slaternant for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was autnorized by the corporation's board of directors. | hereby acoept the appaintment as registerad agant. | am

SIGNATURE L ; . N —
Sgranrs. typed or prnted nane of regis ered agent and Itk F agg licable. (NOTE Reqisterad Agent signature reciured whan reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bpP ) DELETE 1.1T1LE [ Change [ Addition
NAME BELDEN, H. M. 1.2 HAME
STREET ALDRESS 500 SCOTT DR. 1.3 STREET ADDRESS
CTY-S1-2P QRMOND FL $ A CITY-ST-2F
TIILE [J DELETE 2 1T0LE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-§T- 7P 24 LITY-ST-2ip
TITLE [ DELETE 3 1700LE . [OChange [ Additon
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADURESS
Gy -57- 20 34CTY-ST-2P
TITE [} DELETE 41 THLE {1 Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2iF 44 CITY-5T-2IP
TITLE [ DELETE 5 11ITLE [ Change [ Additin
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| civ-s1-am 54 0ITY-S1- 2P
TITLE [C] DELETE 6.1 7ITLE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY - §1- 2P 64 CITY-81-2P

appears in Block 12 or Block 13 if chdgad, or on an attachment with an addrass.

SIGNATURE: __

14, | do hereby certify that the Information suppled with this filing is voluntarity furnishad and does not qualify for the exemption siated in Section 3 19.07(3)k), Floriga Statutes. [ further
certify that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am ar officer or direclor of tuy corporalion or 1he recelver o trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

INYED NAME OF SIGNING DFFICER OR DIRECTOR

" SIGNATURE AND TYPED OR PRI

_‘{/Qp/ﬁ%  Yp 233504

Daytiria Phone &

S

CR2E034 (12/95)




