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

PROE(T : ., ﬂ_omlnr\ DEFARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

o B s

CORPORATION Sandra B, Mortham

: . ANNUAL REPORT Sacretary of State Secretary Of State

4 1998 DIVISION OF CORPORATIONS

' | DOCUMENT # P95000022751 (8)
CONSULTING ASSOCIATES, INC.

AR A

; Principal Place of Business )_'—Mamng Addross

- | 4007 LONGWATER WAy 4907 LOMGWATER WAY

TAMPA FL 33615 TAMPA FL 33615

. £ DG NOT WRITE N THIS SPACE
N 8. Dale Incorporated or Qualified
£y

;e_: 2. Principal Place ol Business B 72; Mailing Addross 4. FEI Number Applied For
E 2 o o 2‘ﬂ o M?& Not Applicable
£ Suite, Apt. #, stc Suite. Apt #, ete i

; v - F 5. Certificate of Status Desired L $8.75 additional
E —El i ) zﬂ Fee Required
il' . City & State __ Ciy & Sale 8. Election Campaign Financing $5.00 May Be
g E‘ e EB:L____ S Trust Fund Contribution O Added to Feas
o Zip Counlry L Country 8. This corporation owas or has paid the current year Intangible
i ;l -2-5[ __________ 29] E Parsongl Praperly Tax due June 30. Cves OnNo

L 9. Name and A;idress ofEu_r_rem ngllgrqqrﬁggq’! 10. Namea and Address of New Registered Agent
. 81
¥ CHIMERA, THOMAS Name

5 4807 LONGW&TEH WAY 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33815

| B8

84| City FL B5| Zip Code

11. Pursuant 10 tha provisions of Sections 607 0502 and 607 1508, F lorida Statules, the ebove-namad corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the State of flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agen!. | am famitiar with, and accept the oblgations of, Section 607.0505, Florida Statutes,

SIGNATLRE i I, L .
Signalure, fypnd o prtad o ol regreteredd At gt Bl apsheabie ) (NOTE: ReQistered Agont signature requirerd whan reinstating) DATE
12 RSAND DIRICTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1UTME [ Change [ Addilion
HAME CHIMERA, THOMAS A 1.2 NAME
sTReeT apbress | 4807 LONGWATER WAY 13 SIREET ADDRESS
- |_emy-sv-2e TAMPA FL 33815 o . 14TITY-51-7F
F= | TME VT [ pELeTe 21T [Ichange ] Addition
NAME L¥Y0.4 C#"'“"’g rarns? 22 NAME
- P Achy
STHEET pDRESs | WO 7 LoV L TR 24 STREF] ADDRESS
Wi
CITY- SY-21P TAampr, £l Wesy B 2. 4CIY-§)- 2P
| Tme ] DELETE A1 THILE [Tchange [J Aadition
T | name 2.2 NAME
"~ | SYREET ADDRESS 33 STRFET ADDRESS
CITY-S1-2IP o o 34.0ITY-81-2IP
TITLE LT DEcETE 41 TITLE T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 87-2p o 44 CHY-ST-7P
miE T oeLERE SATILE [JChange L] Adaition
S| Name 5.2 NAME
&
? STREET ADDRESS 5.3 STREET ADORESS
i | om-stae B 5.4 CINV-51-2F
%» TIRE L1 DELETE 6.1 711LE [ change [ Agdition
O T 6.2 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS
© ] omy-srze L 64 CITY-51- 2
14. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual repont or supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diractor of lhe corporation or the: receiver or fruslec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or an an atachmant wilhy an addrgss.

IR AT IDE. d.-__ Ve AR we S O

CR2E034 (10/97)



