FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000049726 (1)

1. Corporation Name

TERAI ROONEY CONSULTANT TO MANAGEMENT, INC.

& FLORIDA DEPARTMENT OF STATE

Sandra B Martham

LY
.

Secretary of State:
DIVISION OF CORPORATIONS

b o~
Sy O
LRy A

0000

Principal Place of Business B Mailrigg Address
9495 BLIND PASS RD 9495 BUND PASS RD
SUITE 604 THE INTEPRID BLDG SUITE 604  THE INTEPRID BLDG
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
3. Date Incorporated or Qualifiod 3a. Date of Last Report
» __ 07/15/1993 05/01/195
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 58-3191303 ot Appicabic
Suite, Apt. #, elc _ Suite, Apt#. ele. 5. Cerficate of Status Desied O $8.75 Additional
22 27i Fee Reaquired
City & State | CityaStae 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gontapution Added to Fees
Zi Country | pdls) | Country 8. This corporation has liability for intangible tax under s 199.032,
E[ 25 29] .'.-IO‘I Fiorida Statutes Yes [ |No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Mame
ROONEY' TERRI A 82| Streat Agdress [P.O. Box Number is Not Acceplable!
9495 BLIND PASS RD
SUITE 604  THE INTEPRID BLDG &3
ST PETERSBURG BEACH FL 33706 TR FL [

11. Pursuant to the provisions of Sections 607.0507 and B07.1508. Honda Stalutes, the above -names corparation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stats of Fiorida Such change was authorized by the corparation’s board of drestars | hereby accept the apponlment as registered agent. | am
familar with, agd accgpt the obligayons of. Section 807.0505, Florida Statutes

'
sonaturs | (a0 A, feney — Predin?  TERRI A 7200"’5;/- PRE ScOENMT ‘1/30}‘7C
Sigrature, bred or panted nar of e et A it 1 apd e FHOTE S VT Gt Wl s A S g DATE
12. OFFiCETIS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OF HICERS AND DIRFCTORS IN 12
TITLE D (] DELETE 1 1TiRE [ Crange [ Additan
NAME ROONEY, TERRI A 12 NatE
sineer anoness | 9495 BLIND PASS RD #604 INTEPRID BLOG 13 SIREET ADDRESS
CHY-S1- 2P ST PETERSBURG BEACH FL 33706 14 CITY-ST-2F
TILE [C] DELETE 2 1TINE [ Change  [] Addition
NAME 2 2NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-§1-27 B 24CITY-51-20
THLE [J DELETE 3 tTIILE [J Charige  [] Additon
NAME 32 MAME
STREET ADDRESS 33 STRET ADDRESS
eIy - 57- 2P 340ITY-51-2iF .
TITLE ] DELETE 4 1HILE O Chage [ Addetian
NAME 47 NAME
STREE] AUORESS 43 STREET ADORESS
CITY-51-719 o 44CITY-ST- 21
TITLE [JoeLeie 51 TITLE [] Change [ Addition
HAME 52 KAM
STREET ADDRESS 53 STRFET ACRESS
CITY-81-2IP 54 CITY-St-21P
TIILE 7] DELETE 8 1 INE [ Change ] Addition
NAME 6% NAME
STREET ADDRESS 63 STAFET ANDALSS
il -ST- 2 640TT-5T-2F

14. ! do hereby certify that the infarmation suppled with this fiing 15 volurtany frmished ard does Nt qually for e exemption stated i Secton 1 19.07(3)(k}, Florida Statutes. | further
cerlify that the informaton indicated on this annual repart or supglemental annual report is true and accurale and that my signature shall have the same legal effect as f macde under
oath; that | am an officer or director of the corporaton or the recaiver or lrustoe empowerad to execate tis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a1 atlachmen: with an arldress

SIGNATURE:  —7en; A. - e TERR: 97?00"5{ fresipENT

"SIGNATURE AND TYPED OR PRINTED NAMEARE BIGNING OFFICER OA DIREGTOR / R T
1 /2. ’ . V.

CR2E034 (12/95)



