FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRO

CORPORATION
ANNUAL REPORT

T

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol Stale
DIviSION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

BODA CONSULTING SERVICES, INC.

P93000060017 (9)

Principal Place of Business

Matling Arjcirecs

AR

9. Name and Address of Current Registered Ageni

3618 MOLONA DR 3618 MOLONA DR
ORLANDO FL 32837 ORLANDCO FL 32837
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
} e . 08/23/1993 03/31/1995
2. Prnapal Piace of Business 2a. Mailng Address 4, FEINumber Applied For
21 o 28] B o 59-3202572 Not Appicabio
| _ Suite, Apt. ¢, etc _ Suite, Apt. #. ela. 5. Certificate of Stats Dasired O $8.75 Additional
221 27] Fee Required
City & State | City & State 6. Flection Campaign Financing 0l $5.00 may Be
;5} B 28] - B ___I!'yst Fund Contribution Added to Fess
Z1p | Country &p ) Couﬁ r‘,- 8. This corporabon has habilty for intangible tax under 8 199.032,
24 2;[ 29] 30] Hor.ch Statutes [ Yes [INo

’ 10 "Name and Address of New Registered Agenl -

Street Address (P.O. Box Number is Not Acceptahle)

81 Na'n;\
CHAPPEL, ROBERT J 82
3618 MOLONA DR
ORLANDO FL 32837 83

84| City

Zip Gode

- FL Ias

11, Pursuant tc the provisions of Sectans 6070502 ard 607.1508, Fonda Stalulcs. e above named corporal on s

sabmits this statamoent far the purpose af changing its registered office

or reg stared ageont, or both, in the State of Florida Such chiange was authonized by the corparation’s board of dreclors. | beraty accepl the appointment as regsstered agent. | am
famibar with, and accept the obligations of, Soectiorn 6370505, Flonids Statulos,

SIGNATURE [P . . R
T v, By O it | e 6 feaggtere LA Al S 18 b (OTE Fhogontsin o Agrnl Sl asl are efitess w1 r it atuia) iaTE
12. OFfICERS AND DIREGTORS ————— T13, B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TriLE DP CYOELETE LTI [ change  [C] Asdition
NAME CHAPPEL, ROBERT J 12 NaME
STREET ASDRESS 3618 MOLONA DR | 3SIRTHT ADDAESS
CITY-5T- 2P ORLANDO FL 14€1Y ST 7P o o
TIn€ DST [} DELEIE 2T [ Change ] Addition
NAME CHAPPEL, DAPHNE O 22 NaME
STREE] ADORESS 3618 MOLONA DR 23 STREFT ADURESS
CIlY-SI-2P ORLANDO FL I R s e
TITLE ) DELETE 3 1TIRE 1 Change  [] Addition
hAME 7 NAMIF
STREET ADDRESS 33 SIREET ADDRLSS
CITY-S1- 7P N 3400Y-51-2F o
TITLE ] DELETE 41 TI0LE [ Chaage  [] Addition
NEME 12 MAME
STREET ADDRESS 43 STHEET ADDKESS
CITY - §7. 71# 4 4_[:-'__\;_5_:1_3_“
THLE [J OELETE 51T [7] Change [ Addition
NAME 52 NAME
STREET ALDRESS 53 SIRELT ABDAESS
CIry-§1- 2 e S4GIY 502 ]
TITLE L3 DELETE & 1 THIF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
ovestpe [ gaciysie2e [

certify that the informahon inckeated on this annual repart o

14. | do hereby certify that the information suppried wilh this il ng is voluntanly furnished and does not gualfy for the exemplion stated in Soction 119.07(3)K). Florida Statutes. | further
supplermental annaal report is true and accurate and that my signature shall have the sarme legal effect as if made under

oath. that | am an officer or direstor of the corporalon on the receiver or rustec empowered 10 execule ts report as requiced by Chapter B07, Floida Slalules, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:

R

_ 2

SIGRATIRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Ln

ool | le

~N c-u\"s

Dayte e Phine

(407) BX -

CR2E034 (12/95)




