FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

P } Sandra B, Mortham
ANNUAL REPORT

1097 W o Secretary of State
DOCUMENT # P93000049726 (1)

1. Corporahon Name

TERRI ROONEY CONSULTANT TO MANAGEMENT, INC.

Hr‘r‘n(:lp;;m_‘q(;e of Business Mailing Address | ||I||||| “I ||||| |||“ ||||| Illn I|||| ||l|| ||||I |I'|| IIIII ||||I ||“ ||I|

8495 BLIND PASS RD 949 BUND PASS RD
SUITE 604  THE INTEPRID BLDG SUMTE 604  THE INTEPRID BLDG
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706-1382
3. Date Incorporatad or Dualified 3a. Date of Last Ropon
I 07/15/1883 05/01/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] S ) 59-3191303 Not Appicatic
Suite, Apl #, elc Suite, Apt. #, etc. i
L e AR e ulte. An §. Certificate of Status Deslred ] SB'TS Additronal
221 o N o —é:r—| Foe Required
| City & Sude City & State ' 8. Elaction Campaign Financing $5.00 May Be
133] - ;ﬂ Trust Fund Contribution Added to Feas
....... p | Gountry Zip Couritry 8. This corporafion has liability for intangible 1ax under §. 199.032,
I 20 30] Florida Statutes ves [ No
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROONEY, TERRI A 81| Name
£495 BLIND PASS RD 82| Streat Address [P.0. Box Number is Not Accepiatie)
SUITE 604  YHE INTEPRID BLDG
ST PETERSBURQ BEACH FL 33706 8
84| City FL 85| Zip Code
11, Purseant (o the provisions of Gections 6670602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

oft ¢ or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am farmuliar wilh. and accept the abligations of. Section 807 0505, Florida Statutes.
BIGNATURE TERKJ A ?0 _.,,-.MY_:_‘;\_QQ[M&"J”&‘&M (‘/ L!/l’jgﬂ_
. H

SSI\!L‘I-‘JFI-, Tyt o prrIeg rama of negistered agent and titie 1 gpicabla {HOTE Registerad Agent signature required whan reinatating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f’ we DT ' T DELETE 1ITIE TdcChangs ] Acdition
HAME ROONEY, TERRI A 1.2 NAME
srieraonress | D485 BLIND PASS RD  #804 INTEPRID BLDG 1.3 STREET ADORESS
env-size | ST PETERSBURG BEACH FL 33706 raomy-st-ze |
e 7 becere 2TE {0 Change [ Aadition
haM: 22NAME :
STREET ABDAESS 2.3 STREET ADDRESS
Jorestae L 2.4 CITY-ST-2IP
i T oerete IITME - [change [ Addition
Nt 3.2 RAME
STRIET ADIRESS 33 STREET ADDRESS
IELLSESE (S 34, CITY-ST-2P
T [ DELETE 41TILE [ Crange [ Aadition
HALE 4.7 NAME
STHEED ADDRE 55 4 3 STREET ADORESS
£IN - ST-210 44I1Y-§T-2IP
wE LT ofLete S1THLE T Change [ Addition
AN 5.2 HAME
STHIET ADER- S5 5.3 STREET ADDRESS
{ry- 51z i 54 CITY-$T-2IP
T 1 DELETE 61 TITLE T Jchange ] Addition
NAME 6.2 NAME
SIMEED ABORESS 1.3 STREET ADDRESS
| cmi-si-ze B 6.4 CITY-ST- 2P
14. | do hereby cerlify thal tha information suppliod with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Floride Statutes. | further certify that the

informiation indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an oflcer or director of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or oran atlachmen! with an address.

513=341-

SIGNATURE: “T2mi’idl i BANBRE D TERR A Roovey - F24far  ° Sorn.

"SIGNATURE AND TVPED GR PRINTED NAME ) SIGNING UFFICER OR DIREGTOR m e ¢ -b mfume Daytime Fhane 4
f 0ATAOAY

CORPFE{(S)HF:TF on _ ‘2‘“ iI\'\ FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



