FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

PocuMENT Y MD2688  (4)

PYRAMID CONSULTING SERVICES, INC.

N0 A

Principal Place of Business,

16680 GATOR ROAD
#107 & 108
FT. MYERS FL 338125109

Mailing Address

16880 GATOR ROAD
#107 & #108
FT. MYERS FL 33912.5109

3. Dﬁg}?ﬁﬁ%ﬁ? or Qualified | 3a. 05&93?12 Iﬁs‘lﬁgon

2. Principal Place of Business 28 Mailing Address 4. FEI Number Appled For
21 [26] 6933 Kot Appicable
it K 2 i . #, etc. . it

Suite, Apt. #, etc Suite, Apt. #, eto 5. Certificate of Stalus Desied % $8.75 Addtional
a —27‘ Fea Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,

4]

Florida Statutes [ ves [ANo

9. Nams and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CORDELL, WALLY V.
8144 NEW JERSEY BLVD.
FT. MYERS FL 33912

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| Gity

Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose o changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept tha appointmert as regisiered agent. | am

famihar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE P N
Signatyra, lyped or printed name of registered agent and tite i appl cabls [MOTE: Registared Agent signature reduired when renstating DAE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS’CH{-_I\!GES TO OFFICERS AND DIRECTORS IN 12
TITLE PM [C] DELETE 11THLE [J Change  [J Addilion
NAME SCHWAEME' KARI‘ 1.2 NAME
STREET ADDRESS 17609 0R|0|'E RD 1.3 STREET ADDRESS
CITY-§1-21P F_T_ MYERS FL 14 GITY-$T- 2P
TE B [ DELETE 2 1TILE [J Changs  [] Addition
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-81-21P FT MYERS FL 33912 24 CiTY-5T1-2IP
TITLE (7] DELETE 31T/ [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34 CITY-5T-ZiP .
THLE [] DELETE 41TTE ] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-57-2IP
TITLE [] DELETE 5ATITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIyY-§7-2if 5.4 0ITY-5T1-2IP
TRLE [ DELETE 6 1TITLE [] Change  [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciy-ST-2P B4 CITY-51- 2P

14. | do hereby certify 1het the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same kxyal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: . Watly Corne {l —ice

BIGNATURE AN

Fres Threagon

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

5~

tiate

9442678339

Daytine Prone 1

CR2E034 (12/95)



