PROFIT
CORPORATION LR
ANNUAL REPORT LT
‘i'_’ﬁ, :

1999 A

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
DlVISIi:c::;ag:;:::;:TIONS Jul 1 3, 1 999 8 : 00 am

DOCUMENT # pg5000044091

L Secretary of State

07-13-1999 90013 003 ***350.00
CONDA CONSULTING CORPORATION

[22]

Principal Place of Business Mailing Address
14502 W DALE MABRY HWY 14502 W DALE MABRY HWY
SUITE 200 SUITE 200
TAMPA FL 33518 TAMPA FL 33518 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualifiad
05/30/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;a 59-3331747 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. o _ | s._certificate of Status Desired [ $8.75 Addiional
e e B J e CIE R - | eI LTSRS — - -Fee Required

City & State City & State §. Election Campaign Financing $5.00 Mmay Be
’a 28 Trust Fund Contribution D Added to Fees
ip Country Zip Country 8. This corporation owes the current year
ZI a _2;] ;] Intangible Personal Property. D Yes D No
g, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
CONDA, ANDREA
14880 PAR CLUB DRIVE B2| Street Address (P.C. Box Number is Not Accepiable)
SUITE 2400 =
TAMPA FL 33624
84| City ~ FL 85} Zip Code

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergg agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargiliar with, gnd accept the |igations of section 607.0505, Florida Statutes.

SIGNATURE AN I ~Nd C}’

Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ Toeeme 1TME [ change [ Agditon

NAME CONDA, ANDREA 12 NAME

smestaooress ;14860 PAR CLUB CIRCLE 1.3 STREET ADDRESS

CTYSTZIP TAMPA FL 33624 14 CITY-ST-Z4P

e (] petete 2ATIMLE [ 1 change [] Audition

NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

GITY-3T-ZIP 2.4 CITY-ST-ZIP

TLE ] [ beLere 31mne [ change [] addion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY.ST-2ZIP

Tme [ oetete 41 TITE U7 change [ Addiion

NAME 4.2 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CITv$T.21P . , 4.4 COITY-ST-2IP

TITLE IR [JoeLete 51TITLE [ change [ Aodition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.S1-ZIP

e [ oeere 81TME 7 change 11 Addiion

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP G4 CITV-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan, r on an attachment with an a S\ -
C—-— A . b )
SIGNATURE: oy R Lu@%f&( onda. 7.9-99 43)%3-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 5 d Xb

CR2ZE034 (5/99)



