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

CORPORATION " panira 5. Mot Feb 13 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 V <;' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ3000060017 (9)

1. Corporation Name

BODA CONSULTING SERVICES, INC.

D0

Principal Place of Business Mailing Address
3818 MOLONA DR 3616 MOLONA DR
ORLANDO FL 32837 ORLANDO FL 32837-5630
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Busmness 2. Mailing Address ' 4. FEI Number Applied For
;ﬂ E} 59'3202572 Not Applicable
te, Apt. #, efc. Suite, Apt. #, ol i
sufte. Apl. ¥, ete uite. Apt i, ot B. Certificale of Status Desred ] $8.75 ddilonal
Z‘ ﬂ Fes Required
City & State Cily & Slata 6. Etection Campaign Financing $5.00 May Be
—z;l ;;l Trust Fund Contribuhon O Added 16 Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 m —3—6] Florida Stalutes COves Ono
g. Narme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CHAPPEL, ROBERT J 1] Name
3618 MOLDNA DR 82| Street Address (P.O. Box Mumber s Not Acceptable)
ORLANDO FL 32837
B3
B4| Cily FL 85| Zip Code

11. Pursuant 1o 1he provisions al Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept ihe appointment as regislered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE ' -
S.galue, typed or prnled name of registered agont and atle il appleable (MOTE Reg slered Agent signature reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP ] DELETE TATTHE [Tchange [T Addilion
NAME CHAPPEL, ROBERT J 12 NAME
srrers anoaess | 3618 MOLONA DR 1.3 STAEET ADDRESS
GITY-S1-2P ORLANDO FL 14 GTY-51- 2P
TITE DST [T peeete 21 1IILE [Tchange [ addition
NAME CHAPPEL, DAPHNE O 22 NAME
seeeraooiess | 3618 MOLONA DR 2. STREET ADDRESS
Ciy-§1-21p ORLANDO FL 2 ACITY-§1-7P =
TTLE [J oecete 3.1 TITLE [ change [T Adaitien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 3.4 CITY-S1-2P
TITLE [J oeeete 41TITLE [T change  [_] Addition
NAME 4.2 NAME
SIREES ADDRESS 43 STREET ADDRESS
GITY-ST-7IP 44 CTY-ST-2IP
TITE [T pELETE 51TITLE T Tchange [T Addition
NAME 52 NBME
STREET ADORLSS 5.3 STREET AGDRESS
CITY-S1-2P 5.4 CITY-5T-2F
M [ DELETE 8.4 TITLE [Jchange [T Addilion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST- I 6.4 0ITY- 51- 2P

14. | do hereby certity thal the information supplied wilh tais filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certify that the
information inchicated on this annual reperl or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that
| am an officer or director of the carporation ar the receiver o truslee empoweread Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Block 13 it changed, ar on an attachment with anjdd:f;Q

U
F oY AP L.ET oY i N N

R S (Z\D'ﬂ UG ~

CR2E024 (9/96)



