FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" - - T 1
PROF 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISIGN OF CORPORATIONS
1. Corporation Name ( )
SUPERIOR CONSULTING, INC.
Principal Place of Bus ness T N M'Em;r;g};d”;;""’"'""" T ITI e ”II“"I“I ’I|II m”ll“l II'" |I"I|Im II"I lml m" II“I m“"l
3323 CHEVIOT DR. 3323 CHEVIOT DR.
TAMPA FL 33618 TAMPA FL 33618
3. Date ncorporated or Qualified 3a. Date of Last Report
- 01/01/1994 10/10/1995
2. Principal Place of Busingss | 2a. Maing Address 4. FEI Number Applied For
21 261 -~ . . 59“3214685 Not Applicable
5 e 3 gibe s .
Suite, Apt. #, et . Sate AR, el 5. Certicale of Stalus Desired [ $8.75 Addltionat
22 27| Fee Required
City & State | Cuy & State 6. Elechon Campagn Financing $5.00 may 8o
23 2Bk Trust Fung Contribution ( Added to Fees
2 Country | Eqls | Country 8. This corporation has lability for intangible tax under s 199.032,
m 25 29] 30—| Florda Statutes [] Yes E‘No
9. Name and Address of Current Registered Agent I """ 30. Name and Address of New Registered Agenl
81 Name
PAWLOWSKL KEVIN B2| Street Address (F.O. Box Number is Not Acceptable)
3323 CHEVIOT DR.
TAMPA FL 33618 83
84| City FL '35[ Zip Code

Ja Statates. the abiove namad corporation submids this statement far the purpose of changing its registered office
3 authnizent by the corpanation's toard of diectors. | hereby accepl the appaintment as registered agent, | am

11. Pursuant to the provisions of Seclions Go7 o i
ar regstarad agect, or both, in the State of Flonds S (e W
famihar with, ano accept the nbligahons of, Sector 6027.0505, Flori

14. 1 do hereby certify that the information suppiied wity tis fiing is voluntarly furnished and does not gualify for the exernption stated m Seclion 119.07(31K), Flonda Statutes. | further
cerlify that the inform ation indicated or s annual report o supplemental annual report is true and acclrale and thal my sgnature shall have the same legal efect as if mads under
oath; that I am an oficer ar directar of b corporahon or (e receer or trustee empowered 16 exacule tnis report as requiced by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biack 13 ¢ changed, or on an attachment with an addrass,

SIGNATURE: /Zm /M%% | el Grvcu e

T SIGNATURE gN

YPED OR PAINTED NAME QR SIGHING OFFICER OR DIRECTOGR L it ot & Proses 4
=V ﬂ L) (A7

CR2E034 (12/95)

da Statutes

SIGNATURE _ o . . X o B — e

Sig et typend 3wl a0 S ropetea kb at A  he  gpate MELTE B atene 4 AGT St me e et whet redanat g Dale
12. CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRESTORS IN 12
TITLE be D T Doeee I TTILE O crange ] Addtion
NAME PAWLOWSK|, KEVIN 12 HAME
steeez ancress | 3323 CHEVIOT DR. VASTREE ! ADDRESS
giry-sr 2 TAMPA FL 33618 o VACITY -7 TP
TITLE [] DELETE FITILE [J Change [} Additan
NAME 22 NAME
STREET ADDAESS 2 3SIRLET ADDRESS
oL 240y -51-2P *
TITLE [] OELETE KRR [} Change [ Addilion
NAME 37 NANE
STREE] ADDRESS 33 SIREET ADDRESS
CITY-§T-2p o 3400TY SE-2p ~
TIRE [ DELETE 4 11MF [ Change [ Adddtion
NAME &7 HAME
STREET ADDRESS 43 STREE AUDRESS
CITY-ST-7P 44C1IY-57-21°
TITLE o [T DELFTE 5 Tl [ change [ ] Additan
NAME 52 NAME
SIREET ADDAESS 53 SIREET ADDRESS
CHY -ST-7IP e 54011Y-SI1- AF
TILE T DELETE 6 1TILE [] Change [ Addition
NAME € 2 hAME
STREET ADCRESS 6 3STREEN ADDRESS
CITY-ST-21P o 64 CIY-5T-2IF




