FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000025023

4. Corporz tich Name

W.T.S. CONSULTING., INC.

FLORIDA DEPARTMENT OF STATE __‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

12551 FRANK DR N
SEMINOLE FL 337761717

Principal P ace of Business

12551 FRANK DR N
SEMINOLE FL 33776-1717

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

04-29-1999 90137 016 ***150.00

AR

DO NOT WRITE IN Tk IS SPACE

us us
3. Date ihcorporated or Qualifed
032771995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number I Applied For
21 26] 59-3309014 | Not Appicable
Suite, Ast. #, elc. Suite, Apt. ¥, etc. . iti
—l u ? & P 5. Cenrtifcate of Status Desired O $8 75 qumonal
22 ;l Fee Retjuired
City & State City & State 6. Election Campaign Financing . $5.00 112y Be
2_3] Ei Trust Fund Contribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 @ El 30 Persor a Property Tax. Oves  [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SENICK, WALTER T 82| Street Acdress (P.O. Box Number is Not Acceptabl
Q. er 1
192451 FRANK DR. N. reet A< dress ( 0x Num is Not Acceplabie)
SEMINOLE FL 33776 a3
84| City 85| Zip Cade
i FL |

agent. ' am familiar with, and a«< cept the obligati sns of, Section §07.0505, Flirida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was iutherized by the corporation’s board of d

lirectars. | hereby accept the apf ointment as reg stere

SIGNATURE

Slgnature. typed or printed na ne of registared agant 2nd titis if applicable. (NOT.Z: Registered Agent signature requ ired when reinstating) DATE 6 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFRS IN 12 D |
TITLE D [J DELETE 14 TITLE [)Change [} Addition E
NAME SENICK, WALTER T 1 ZNAME 3
streeraooress| 12551 FRANK DR N 1.3 STREET ADDRESS a
GITY-§T-2P SEMINOLE FL 33776 14CITY-ST-21P &
me D (O cELETE 21TITLE []Change [ ] Additon | ©
MME SENICK, JUDY K 29 NAME 3
srreeTaooress| 12651 FRANK OR N 23 STREET ADDRESS
CiTY-§7-2P SEMINOLE FL 33776 2.4 CITY-ST-2P
TITLE ] DELETE 31TME [Change [ Addiion
NAME 32 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
OITY-ST-ZP 34.CITY-ST-2P
TMLE 7 DELETE 41TME [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE! 43 STREET ADORESS
Y- 5T- 218 4ACTY-ST-ZP
TLE {J DELETE 51TME [JcChange [ Addition
NAME 5.2 NAME
$TREET ADDRE! 8 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-§T-ZP
TME [J DELETE 8ATIME [Cchange  [J Addition
NAME 62 NAME
STREET ADDRE § 6.3 STREETADDRESS
CITY-3T-2IP 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not quafify fo-

the exemplion stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information

indicatéd on this annual report o supplemental znrual report is true and accurate and that my signature shall have the same legai effect as if made un der oath; that | ¢m an
officer ¢ ¢ director of the corporat on or the receiv.r or trustee empowered to € xecute this report as reg Jired by Chapte - 607, Florida Statutes; and that my name appea-s in

With an address, with all other like empowered.

|/

Block 1.2 or Block 13 if chagged, or on an atta
SIGNATURE: j‘&l@ .

SIGNATY RE AND TYPED OR PRINTED NAME O OFFICEF OR DIRECTOR

= T Sen Hlg

L #isfs T2 $56- 6653

Daytime Phone #




