SECOND NOTICE: CORPORATION WILL B
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF D!

R

E DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT °

1996

FLORIDA DE

Sec

Ry v 4“
\\L_{n. egtdd

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sandra B Mortham

DIVISION OF CORPORATIONS
[

FARTMENT OF STATE

retary ol State

DOCUMEN

1. Corporation Name

INFO TECH CONSULTING, iNC.

T# PY5000044380 (0)

Principal Place of Business Mailing Address

2616 NE2 PERCE TRAIL
TALLAHASSEE FL 32003

2616 NEZ PERCE TRAIL
TALLAHASSEE FL 32300

A0 R

3a. Date of Last freport

. Date: Ingorporated or Quaif ad

06/08/1995

2. Principal Place of Business

21| 275 VeHr kfvox By

2a. Mailing Address

2] PO Bok

. FEI Number

S1-32318/L3

[Appliedror

2854

Naot Apphicable

Suite, Apt #, elc. Suite, Apt 4, otc.

$8.75 additional

?2'] Al’fo a2 2 §. Certificate of Status Des red D Fee Ronuired
City 8 State City & Stare 6. Election Campaign Financing M $5.00 May B2
_2;‘ TALLAMASS EE. . 28 [ AL B/ HASDEE F(_ Trust Fund Contribution - Added to Fees
Zp | “Country Zip Country 8. This carporation has labilty for intangible tax undar & 599,032,
[;1‘1 32 303 25—| ;} 203 -g] 3;{ LED[J Fiorida Slatutes Yes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent -
| 81] Na
DENNY, JONATHAN C ESO. me
2618 NEZ PERCE TRAIL 82| Stveet Address (PO Box Number is Mot Acceptable) T
TALLAHASSEE FL 32303 o= i
APT pMtoR.
84| City 85| Zip Cade
FL | 32303

11. Pursuant to the pravisions of Section
office or registered agent, pfbbin, in the Si;

3 607 0502 and 607.1508, Flonda Statutes. th
Florida Such change was aut

e above-named corporation submits this stalement for the purpose of changing s registerad

harized by the corporation’s board of direclors | hereby accopt the appaointrent as registered

further certity thal the imformation indicated on this annoat TOparl or supp!
made under oath, thatl am an officer or directar of the corporaton or the
that my narme appears in Block 17 or Bleck 13 if charg d,oranan attazh

SIGNATURE:

IGNATUFE AND TYFED OR PRINTED NAME OF SIGRTNE

agent { am Pymiliaz witk ol ns of, Section 607.0505, Florida Statutes.

SIGNATURE . _ i Aol BRl
AT (HOTE Rogniored Agert sgraline oo ed whon tér et Tiale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [ e T OED (] Cnange "8 Acition | S
NAME 12 NawE o7z bE”l-“l, g
STREEY ADDRESS 1asmeeianiess | 2775 O omd Hinex B, APT K102 a
CITY-§T-2IF ey s [TALLANASSEE. A7 A2°303 &
TIILE L] oeeere 21T0LE 7 L1 change L] Addtion |O
NAME 22 NAME
STREET ADDAESS 24 SIREET ADDRESS
CITy-ST-21P 2 4007Y-81-21p
TILE L] oérrE 31TMLE [T Change T Additen
NAME 12 NAME
STREET ADDRESS 3 STAEET AIDRESS
OIY-S1- 2P 34.0MY-5T-21p
Tie [ [ pecete 41TmE L] charge [ Adaition
NAME 4 2HAME
STREET ADDRESS A3 SIAEET ADDRESS
CITY-ST- 7P 44CTY-51. 21 L o
TITE [T orere 51TIE [J change T T Addition
NAME 52 NAME
STREET ADDAESS 5 SIEET ADDRESS
CITY-57. 212 54C1Y-5T- 7P ¥ 7"0 2. __76' @Q
TIILE [ oecere 61TiE L] change [T Aseian
RAME £ 2 NAE .
STREET ADDAESS 6 3 STREET AUDRESS é
CiY-St-2p 640177 -51- 29 2'25 J M’
14. 1 do heraby certity that the information suppled with this ling = valantanly Tormizhed and Gocs ol quality for Ihe exerilion sllted in Gectan 118 0730k Frla STates ™

_J

i Ihat my signature shall have the saka€: legal effect as if
srepart as required by Cnaptes 617, Flanda Statutes: and

Dz

Biting Phows m

amertal annual report s rue and accurate ar
recewer of trustes empowered (o exaecute th
ment with an address

LA NPV /3-24 (30

ICER OF DIRECTBR




