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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME N1 OF STATE

Sandra B. Morlham

Secretary of Stale

DIVISION CF CORPORATIONS

DOCUMENT # J82570

1, Corporation Name

COMPLETION CONSULTANTS, INC.

Prmapa\ P\ace of Business

% MICHAEL P, JABLONICKY
2444 FAIRBANKS DR,
CLEARWATER FL 34624

CLEARWATER

Prncipal Plage of Business

= te, Apt. ﬁ

Sute Apt. # el

2|
Clty‘ & State

7]

=l m

Mailng Address
% MICHAEL P. JABLONICKY
2444 FAIRBANKS DR.

.City'é.ér{atei

)

FL 34624

| 2a. Maling Address

etc -

7 oy T e T ; Gounley
9. Name and Address of Current Registered Agent
. o, B RATIE BOC DNEERS bl Tl —
JABLONICKY, MICHAEL P. 82
2444 FAIRBANKS DR. L
CLEARWATER FL 34624 83
84| Ciy

IR

SIGNATUREL

Sgrnmre Iy[n A o printen nare ol regstered agent and Wlic it anpratie

IOV Hegistensd Agenl St e ekt e r g

g

Stroct Address (P.0 Box Nunher is Not Acceptabie)

_10._Neme and Address of New Regisiered Agent

R e

Date Incorporated or Oualiied | 3a. Dale of Last Report
07/10/1987 ] 03/24/1995

4. FEINumber App\ed For
. 59—2829328 . ot Aphilgaﬁié‘

5. Cerlificate of Slatus Ocsired $8.75 Aadiional
Fee Requnred

$5 00 May Be
Added to Fees

6. Ficc tlon Cn il :alq d hmn(mq
Trust Fur 1<) Contitution

L]

8 This corporation has liahiity e intangibie tax under s 199.032,
Florida Statutes Yes [[JNo

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalltes, the above named Corporation sulirits 11is staleniont 1or the pUrpose of changng It registered office
or registered agent, or both, in the State of Fiorida. Sucn change was autharized by the corparalion's bioard of drectors. | heretyy accep! the appointrment as reg stargd agent. | am
famitia- with, and accept the obligations of, Scction 607.05605, Florida Statutes

12 CFFICERS AND DIRECTORS 13.

me ]y NG FRENHK:

NAME JABLONICKY, MICHAEL P. 12 HiME

streeranoress | 2444 FAIRBANKS DR. 13SIHEE T ADORESS
| cni-sr-2e | CLEARWATER FL T aaerysre |

e DS 7] DELETE 21TLF

HAME JABLONICKY, KATHLEEN 20 WAME

SIREIT ADDRFSS 2444 FAIRBANKS DR 2ASIMEET ADDRESS
Cervstze | CLEARWATER FL e Rescivsrae

TITLE [] DELETE TN

NAME 32 HAME

STREFT ADDRESS 33 SIREET ADDRESS
LA L R 30Oy STER
% MILF £ DrLETE ERRI

NAME 47 NaME

STREEY ADDRESS 43 SIHEET ADDRESRS

CISY-57-7218 4400Y-ST-AF

TELE o - C]DEFIE it

NAME 52 NAME

STREET ADDRESS 53 STHELY ADDAESS
Leme-st-ar R, : R B2 Lot b LS

TILE [C] DELETE 6 1TILF

NAME £.2 NANE

STRFET AQDAESS 63 STAFET ADDRISS

| CTY-STZP o &4 CTY-ST- 2

4. Tdo hereby ce-‘lufy ‘that the information supp\md “wilh this fil ng is vo\unlan.y furnished and does nol qu 1I|fy for the (»xr-'lu ton statec in Sex
certily that the infarmation indicated on this annual reporl or supplemental annual report is true and acourate and that ry signature: shal have the san e lega’ effect as if made under
oath, that | am an officer or dirgotor of the corpgralion or the receiver or lrusloe empowcred Lo executy

AEER A Jf‘/é’éomwf

.‘"\[)[]I HONS H»’\NC[ 570 O_[ I_Ig_f H::N') DIFE CGHORS IN 12
[ Change  [] Adgtion
T T [J Change [ Additior
- ’ T T T ) Thenge T L) Addifion |
) o T crange [) Additon
T T Dyonenge O adaiten
’ oo T [] Crenge O] Additen

» this reporl as rocuired | by Ghapler 607, Flonds Statules, and that my name

‘ Zip Code

CFL[

on 119.07{3(k), Florida Statutes. | further

IAIG6  §73 ~S3S 9L )

[ate Dt FEene B

CR2E034 (12/95)



