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

PROFIT
=~ CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Carporation Name

P940000429
THRESHCLD CONSULTING GROUP, INC.

95 (8)

224 KEYSER LANE
PACE FL 327511511

Principal Place of Business

Mailing Address

224 KEYSER LANE
PACE FL 327571511

FILED |
Jan 15 1998 8:00am
Secretary of State

RARRREA b

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified ,
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEINumber "2 9 &) LOS5 H | Applied For
21 Las?\ 59--1-?9‘5)92&-3 [Not Applicable.
Suite, ApL. #, ete. Suite, Apt. #, eic. N R $8.75 Addiional
p ;I 5. Certificate of Status Dssired v Fos Raquired
City & State City & State 6. Election Campaign Financing  $5.00 MayBs
23 ;a Trust Fund Cantribution . Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;Il E‘ ;;l 30 Parsonal Property Tax due June 30, Oves 0O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent T
WHITMARSH, BRUCE $ 81| Name
224 KEYSER LANE 82| Street Address {P.O. Box Number is Not Acceptable) B T
PACE FL 32751-1511
83
84| City - FL a5 [ Zip Code

05, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stafernent for the purpose of changing its registered |
office of registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directers. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.

SIGNATURE:

indicated on this annual report or supplemental annual report i
officer or diregtor of the corporation or the receiver ar frugie
Biock 12 or Block 13 if changed, t v

ofos/os

SIGNATURE
Slgrrature, typed o printed name of régistered agent and tite if applicable. {NOTE. Reglstered Agent signatura requirad when refnstating} DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIFLE D ] DELETE 11TILE T Change ™ [T Acddition
NAME WHITMARSH, BRUCE 1,2 NAME
steeeT ooress | 224 KEYSER LANE 1.3 STREET ADDRESS
CITY-5T-ZiP PACE FL 32571 1.4 CI7Y-ST-2P
e [T DELETE 21TILE T I Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P 2,4 CITY -ST-ZP
TITLE T DELETE 31 NTLE [ 1 Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87-2IP i 34, CITY-ST-2Ip _
TmiE [ DELETE 41 TMLE - [T Change [T Additlon
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY - 8T-7ZIP
TLE " [ DELETE 51 TIILE [ ] Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ACDRESS
LITY-51-2IP 54 CNY-57-2IP
TITLE - [T DELETE 6 TITLE [ Change  E_T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2P §4 CITY-5T-7P ]
1a. | hereby certify thaf the information suppiied with this filing does not qualify fgr the exemption stated In Section 119,07(3)(7). Flarida Statutes. [ further certify that the Information

urate and that my signature shall have the same legal effect as if made under oath; that | am an
pawereg/fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

CR2E034 (10/97)



||-|‘||||1-.'f 1

LNIEXDAL KEVENUE DENKVIUE NUMBER UF JHLS ROTICE: CF : :
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER' 59-3266054
FORM: §S5—% (TELE-TIN)
6716823383 B

TAX FORMS YOU MUST FILE:
1120

FOR ASSISTANCE CALL US AT:

356-1760 LOCAL JACKSONVILL

1-300~829-1040 OTHER FL

;gREgHULD COHSULTIHG GROUP INC ' ‘

PENSACOLA FL 32534 ‘ CR WRITE TO THE ADDRESS
. . _SHOWH AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS KOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER CEIN)

Th:nk you for your Tels-TIN phone czxll. He axx3igned rou smployar fdentificstion
W TEIT-Faenti - yoo i ;

i ““”ﬂu'ﬁ!?‘ftfﬂ?‘Eﬁ*ﬁzﬁﬂfﬁ*—”‘fﬁit E

. and documants, sven if you hcvu no smployesxs. Pi-a:u-kicp thiz notice §n your

p-r-ln-nt r.cord:.

. Uss your complets nase and EIN shoan sbove on ®ll federzl tax foras, paymmnts,

‘and r-llt.d corraspondencs. Uzing #ny variztion in your nzme or EIH smsy cauzs

procezzing delarx, inuorruot information {n ryour zccount, or erronscux aszzignmant of
morw than onm EIN.

Re have a:tablishud tha ¥ilihg requirsment(z) 2nd tax pariod for Your te¢ount
bcs-d on the informztion provided. Publication 538, Accounting Parfodz and Methodsx,
iz aveilable at mozt IRS officez {f you nesd halp In datarmining ryour required tax
ryear. . .

I¥ you zre required to make depozit for smployment taxex (Forms 9541, 943, 840,
845, CT~1, or 1042), sxcize Ltaxezx (Form 720), or incoms txxezs (Form 1120}, we will ~

.zend xn in{¢tisl supply of Faderal Tzx Despoxit (FTD) coupon bookz within five to aix

swskz. If you must mske x pzyment befors then, use the enclozed coupons.

If you have not zlrezdy dons 30, plaxse 'complste the enclozed Forms $5-4,
Applicztion for Emplover Identificztion Humber. Hrite in ryour nem EIN, %8-3246034, in
the uppar r»ight haxnd cornsr of Lths form. Bs zurs you zign snd date the form propsarly.
Return the form with the boittom pzart of this notice within 135 dars. An snvelops iz
ancloxsd for your convenisnce. Hs need thiz information for & complete rscord of ryour
sccount. :

Thank you Ffor rour eoop-rttion,

Xwep this part .for your rescords. . CP 575 G (Rev._7-0

Rsturn this part with snry corrsspondencs . . . : -
20 =w may {duntify your mccount., Pleaze . . cP 375 4
© correct any esrrors fno yYour nams or sddress.
. ' 0r16823303

: YOUR TELEPHDNE HUHBER BEST TIME TO CALL DATE OF THIS NOTICE: 06-09-964 )
EMPLOYER IDENTIFICATION NUMBER: 59-3246054
FORM: 58-4 (TELE-TIR)

IHTERNAL REVEHUE SERVICE

ATLANTA GA .
THRESHOLD CONSULTING GROUP INC
PO BOX 76422
PENSACOLA FL 32334



