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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katharine Harris
Sacretary of State
DIVISION CF CORPORATIONS

1. Corpetation Name

DIRECTION CONSULTING, INC.

DOCUMENT # PQ4000066077

Principal Place of Business

12088 ANDERSON ROAD
SUITE 137
TAMPA FL 33625

Maifing Address

12088 ANDERSON ROAD
SUITE 137
TAMPA FL 33625

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 010 ***150.00

UL AR

D0 NOT WRITE (N T-HIS SPAGE

3. Date Incorporated or Qualifed
09/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Ag plied For
21] o/ 0SS memucia] Hwy 6] /0S5 ptemprial Huwy 59-3265726 Nci Appiicable
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. ) . iti
:IZZ LS. ¢ ;'ﬁ ;L m Su:l‘ ;’E efc( 5. Certif :ate of Status Desired [} $8Fe-:;5Ré:|d:ilr::;nal
City & 3tate City & State ~ 6., Election Campaign Financing 0 $5.00 May Be
23 ’r‘émp&, P"' 28 i Grmida 1—C Trust Fund Contribution Added 12 Fees
Zip i Country Zip ! CUU';'"Y 8. This corporation owes the current year Intangible
’;( 3 J(I /s 25 JS R 2_91 R3E /S'_ l;\ L/S/ a Personal Property Tax. ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TRYBUS, RONALD H
M WEST BAY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608 )
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.050:7 and 607.1508, Florida Stat ites, the above-named ¢ >rporation subm ts this statement for the purpose of changing its -egistered
office Ir registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap intment as regjistered
agent. | am familiar with, and azscept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or printed n. ma of registered agen and title if appiicable. (NC’ E. Ragistered Agent signature reg sired when reinstatng DATE
12 QFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [ [J DELETE 11 TITLE []change [ ]Addition
NAME WILDENAUER, MICHELLE M 1.2 NAME
streevaportss| 6105 MEMORIAL HWY SUITE R 13 STREETADDRESS
CITY-ST-ZIP TAMPA FL 33615 14 OTY-ST-2P
TME [ DELETE 24 TE [IChange (] Addition
NAME 2.2 NAME
STREET ADDRE 58 2 3 STREET ADDRESS
CITY-ST- 2P 2.4GITY-§T-2IP
TITLE [ DELETE IATITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-8T7-2P 34 CITY-ST-ZIP
TME [ 1 DELETE 41TMLE [JChange  [[] Addition
NAME 4,2 NAME
STREET ADDRE 35 4.1 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-2IP
e ] DELETE 51TITLE CJcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 5S4 CITY-8T-2IP
TME J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied wit this fiing does not qualify ftr the exemption stated it Section 119.07 3)(i), Fiorida Statutes. | further carntify that the intormation
indicate d on this annual repart or supplemental annual report is true and accurate and that my signat re shall have th-: same legal effect as if made ur der cath; that ! im an
officer ur director of the corporation of the receiver or trustee empoweread to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: 2275 oo

~

401635

CR2E034 (11/98)

SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

W[99 71324270.,9

Daytime Phone #




