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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTKENT QF S1ATE
Sandra B Morthan
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narme

DYCE CONSULTING, INC.

Principal Place of Business

1617 SANDY POINT SOUARE
ORLANDO FL 32807

2. Principat Place of Business
[21]

Suite, Apl. #, etc.
22

City & State
23

B 2

DYCE, SHARON D
1817 SANDY POINT SQUARE
ORLANDO FL 32807

11. Pursuant to the provisions of Soctions

~ g, Name and Address of Current Registered Agent

P94000007034 (9)

Mail:ng Adihress

1617 SANDY POINT SOUARE
ORLANDO FL 32807

L

| '3, Date Incarpaorated or Qualited

01/19/1994

3a. Date of Last Heport

06/01/1995

"4, FE Numiber

59-3212155

Apphed For

Not Applicable

T oy
D dmol

81| Name

6. Election Campaign Financing

5. Cel?

sate of Stalus Desired 0O

$8.75 Additional

Fes

Required

Trust Fund Centribution -

[InNe

Flond:r Stalules

10. Name and Address ¢

$5.00 May .Be

LAhddedtoFees |

ﬁ\t’cs
New Registered Agent

8. This carporation has labjity for inlangbye tax under s 199,032,

82| Stest Address (B0 Box Number is Not Acoeptabie)

a3

84| City

L0605, Flarida Statutes

FL

85 [ 2ip Code

S37.0607 and 607 1568, FI(,’;\(rlz;Srtél‘ﬂrlié:s‘ the above-nar nrérr'i"f:érﬁa;aimn‘éliigs'ﬁi'ié'l'l'iwg_s_lé_té‘rﬁé_rnl for the: purpaser of changing its
or registered agent, or baoth, in the State of Flonda S
farmihar wilh, and accept the oblgations of, Section 61

registerad office

change was avthonzed by the corporation’s board of deeclors, | hereby ascapt the appaintment as registered agent. { am

SIGNATURE |

Segruatirg, Pypand o0 e bed s e 0 regeiteres | agpial BRSO Sjuhat b HEE B paterend et 5 g ittne e g et Tl tag [4E81)
12, o JOTHGERSANDOIRECTORS 7 3 T ADDINONSICHANGES TO DFFICERS ANDIDIRECTORSIN 12—
TiILE D [JOELETE 1 1TE [ Change  [] Additan
N DYCE, JAMES P. 12N
STHEED ADDRESS 1617 SANDY POINT SQUARE 13 SIKEET ADDRAESS
CITY-5T-21P ORLANDO FL ~ 14CHN-5T 2P
TnE [ DeeeTe 71 TIF O Change  [] Addnion
NAME 2 2NAME
STHEE| AODRESS 245IREED ADDRESS
Lv-sr-ze e m e e J 2ARC S AR - I ]
TITLE [C] OELFIE 31 1ILE [] Cnaage  [] Addition
hAME 37 NANE
STREET ADGRESS 33 GUHEF T ADDRESS
Cily-51-2p 34CIY-S1-2F -
THLE [ DELFIE 41 TINLE [} Ghange  [] Addiiion
NAME 42 KAME
STREEY ADDRESS 43STREET ADDRESS
CY-ST- 2P 44 0ITY-51- 210
TILE [] DELETE 51 TLE [} Charge  [] Addition
RAWTE 52 NAME
STREE! ADDRESS 53 S14EE 0 ADDATSS
CiIY-57-210 - AR e BAEMTY ST-DP . e e
Ttk [7) DELETE 61 TIIE [ Change [ Addibon
NAME £ NAME
SHRFET ADDRESS 6 3STREET ADDRESS
CTY-ST-71F BACITY 58 -7

certify that the nforration inchzated o this anoua’ report ar sugy

. 2 g / <
SIGNATURE: . SIGNATY %INTEONAME OF BIGNING OFFICER DR DIRECTOR L//Z / ? Lo

14. | do heretyy certify that the inforrnal-on suapphec wath es Fing s wolustarily furnshed and does not qualfy for the exempton staled in Section 119.07(3)(k). Florida Stalutes. | further
slamental annual report is true and accurate and that ny signature shall have the same lega’ eftecl as if made under
oaltn; that ! am an ofticer or diector of the conrration o the receiver o rustee en powered 10 execule this repart as reguired by Chapler €07, Floricla Slalates; and that my name
appears in Block 12 ar Block 13 1f chag pari, o onan attachenent with an arldress

Yo1-2¢/ -y o3

oy tar wt Pl B

CR2E034 (12/95)




