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FILE NOW: FILING FEE

FILED

1998

PROFIT g
CORPORATION ?%\ Sandra B.
ANNUAL REPORT !

FL ORIDA DEPARTMENT OF STATE

Mortham

Secrelary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # Pg5000044091 (3)

CONDA CONSULTING CORPORATION

A O 0

Mailing ‘Address

PO BON-201H5
TAMPA-FL-3208%

Principal Place of Busingss
20r-BELLOHAGR-OIR
TAMPA-PE-00004

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifisd
S 05/30/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21| YMSol . Qh-_g._ywnq__,_‘.:z—_ﬁ_l AWM Co wa. DALE pesnunw  BG3331747 Nol Applicable

$8.75 Additional

Suite, Apt. #, atc. Sute, Apl 4, ele. 5. Cerlificate of Status Desired D
— . Cerlificate of Status Desire
2 S-oe_ oo . 27 S—vie Low Fee Required
City & State - Gy & Sune §. Election Campaign Financing $5.00 may Bo
?ﬂ s T LU i gg_l T ran B Q. Trust Fund Contribution Added to Fees
Zip | Country Ay Country 8. This corporation owes or has paid the currenl year Intangible
. DOGE ____gﬂ__“—ﬁ_ -~ 2] BaC§ 30| =3~ Personal Property Tax due Jung 30. ves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNETT3COTTF Arbosa S owbA
404-E-JAGKSON-ST 82| Streel Address (P.0O. Box Number is Not Acceptable)
SUFE-2400 MWMEbo VR el Cineos
TAMEA FL 33608 &
84) City 85| Zip Code
T ot & FL T 1

1. Pursuant 1o the provisions of Soctions 607 0502 and GO7. 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
i i sggent, or both, in Ihe: State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad

agent. | am fal wilh, and aceopt the ghgabons of, Seclion 607.0005, Florida Statutles.
SIGNATURE A9\ ‘ a{ i . _ "{\3»0\ ag
Sighature typasd of poctend nani of e TR et and (Wl L gy (HCTL- Rugistarad Agant signature requircd when reinstating) DATE p

12, OFTICHAS AND DIRFGT j EEY ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 D
TIme D - [T cecere | KRR P Change T Addition g

NAME CONDA, ANDREA 12 NAME §

strReer anDress | SGO4-BELLCMASE CIR™ 135TRECIAODRESS | A YK we  Pan vl CieolZ &

CHTY-5T-2P JAMPA-FL-33834 14CI1Y-51-2P T N T T &

WILE [ peLETe 21 TLF T Change [ Addition | O

NAME 22 NAME

STREET ADDRESS 23 STRFEY ADDARESS

CITY-ST-2F o 2.4CHY-S1-2

TLE ] oELETE 31TLE Tl cnange LI Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-ST-2IP o 34 CITY-ST-2P

TITLE 1 DELETE A17ITE [ Change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADORESS

CITY-§1-7P - _I 44 CITY-51- 2P

HILE T “TJ DELETE 5.1 THILF [J change (L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2 54 0ITY-51- 2P

TILE - T T DELETE B4 TILE [ change [ Adition

NAME 62 NAME

STREEY ADDRESS 6.3 STHLET ADDRESS

CITY-ST-7P 64 CITY-51-2IP

Block 12 or Block 13 if changet™dy o an alachment with ap-ijidress,

f Y J nf\dlﬂn

ey

14. | hereby certify that the information supphied wilh this hiling docs nol qualily for the exemption stated in Section 319.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl oF supplemental annual tepart is Irue and accurate and thal my signature shall have the same legal effect as if made under ath; thal | am an
officer or director of the curparat:on of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L:\ﬂ\\m._ C o ™, o o



