FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORITIA DEPARTMENT OF STATE
Sandra B. Moslham
Scoretany of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000019177 (1)

BRYANT TECHNICAL CONSULTING, INC.

Ing A’i-]m 55

891 LAGOON DRIVE
OVIEDQ FL 32765

Principal Place of Business Mail

881 LAGOON DRIVE
OVIEDO FL 32765

MR

3. Da!'émlncorporated ar Qualifed 3a. Date of Last Report

2a. Mai g Address

26| @S QLA FANG BL\/D

Suite Apt. #, etc

2. Frinoipal Place of Business

O iCA e B D

Suite, Apt #. elc

@ ]

CFEI Namber a

Applied For

03/06/1995
SPDelz2f

Mot Apphcabie

$B.75 Additional

iy Fee Required

5. Certificate of Status Desired

= OU1e00 FC aNigbe FC

8. Eloction 6ér11palgm Financing $5.00 May Be
Trust Fund Contributon Added to Fees

8. This corporaton has Imhg((@or intangiole tax under § 199.032,
Flonda Statutes Yes [JNo

10. Name and Address of New Reglstered Agent

Strest Address (P.0. Bax Number is Not Acceptable)

Zip Courn |[ry T 2 B Count
24 3}7 _5 5] (JSHA 2] 3L7(0§ % ?4
9. Name and Address of Current Reglslered Agent
81] Name
BRYANT, DAN 82
881 LAGOON DRIVE
OVIEDO FL 32765 83
841 Cny

l 2ip Cade

FL ™

11, Pursuant 1o the provisons of Bortons 607 0002 andl B07 1506 Flonda Statites

Nooth, in the Slalﬂ of Flon
.

6070600, Flonon Stat

the aowe named « mqmm 1on submits th s slaterment for the purpose of changing its registered office
v Such change was authonized by the cooabon’s Doard of drectors. | heraby accept the appointment as registered agent lam

| - J7e
SIGNATURE o i ; - ; . i ST q!*pj. %rt - e
12. ] COFFICERS A¥D DINECTORS B K2 ) ADDTIONS/CHANGES TO OFF ICERS AND DIRECTOHS IN 12
.k sD [ oeErE TATTE (] change  [C] Addition
NAME RDHARDS, ALICIA E 12 NAME

STRELT AORESS 881 LAGOON DRIVE 1 AIHELT ADDRE

Ty - 612 OVIEDO FL 32765 ) 1407957 20

TITLE PD [] DELEFE FRETN [ Changz  [] Addilion
NAME BRYANT, DAN 27 NAME

STREET ADCRESS 881 LAGOON DRIVE 23 STREET ALIDRESS

CiTy-ST-21P OVIEDO FL 32765 24512

TITLE _w V‘ P [] DELETE R [J Change (3§ Addition
NAME B 10 kA

STREE[ ADDRESS J ?YA'M 6‘ ‘yxw 53 SIRFHT ADORESS

e | POEARRE pr s2s | | _ |
TILE (] DEETE 4 TTALE [ Change  [[] Additon
NANE 43 NAML

SIREE! ADDRESS 43 SIREET ATDRESS

oiTY-S1- 7P 4407y 5127

THLE 1 DELETE 5 1 THILE [ Change [ Additan
NAME 57 KME

STRECY ADDRESS 5 3SIREE | ADDAESS

Giri-51- 4 N 54 DTS2 )

TITLE [JDELEIE £ 7] Crange (] Additen
NAME £ 2 MAME

STREET ADDRESS &3 SIAFE] ADDAESS

CITY-ST-ZIP E4011Y. 5T 2

cerbfy thal the information indcated on “Ih annaal repart or supplemental annual report 15 true andd ac
oath: that | am an officer o gsgctar of the corporaton or the redever o trusted ermpowered 1o execul
appears in Block 12 or B it changel, Gr on agaltazhrienrt with an addiess

SIGNATURE:

vl OFFICEA OR DIRECTOR

14. t do hargby certify that the infonmation suppies <ol tis fil g i \.Jluntan\y furnahed and does not Guak®y for e exemphon slated in Section 119.07(3)(k). Florida Statates. | further

rurats and that my signature shall have the same legal effect as if made under
& this repart as regurod by Chapter 807, Florida Statutes; and that my name

tfe 57— 20 "2 ez

Dt Pruci- #

CR2E034 (12/95)




