SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, IAINIMUM AMOUNT DUE TO REINSTATE: $375.) _

[ PROFIT
CORPORATION
ANNUAL REPORT

" 1996 3 s
DOCUMENT # Pg5000048679 (1)
RAPTOR CONSULTING GROUP, INC. ||||||||| “l

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
HISION OF GORPORATIONS

A

Principal Piace of Business

127 ARMEMIA GABLES CIR. 12171 ARMENIA GABLES CIR.

TAMPA FL 39612 TAMPA FL 3312 7
[ 3. Date Incarporated or Oua\nfledﬁwl‘Sa. Date of Last Repart —‘

2. Principal Place of Business T T _28. Ma-ling Address 4. FEINumber -

59-23H0(84 -
$8.75 Aaduional

Fee Reguired

“Suite, At #, BlC

5, Certificate of Status Desired EJ

City & State L TGy & Siate 6. Election Campaign Financing [1 B $5.00 way Be
E___— [ L 2. . 3 Trust Fund Contrifbution L Added 1o Fees
e _ Couritry » & | Country 8. This corporation has hab.lily for intangible tax undear s 190 032
24 25 E[ 30 Florida Sttutes [ ves B v ]
9. Name and Address of Current Registered Agent 10._Name end Address of New Reglstered Agent
81 Name
SMITH, CAROLINE D |
112171 ARMENIA GABLES CIR. 82| Sueel Address (PO. Box Number is Not Accaprabie)
TAMPA FL 33612 &
84| City T FL (as| 7ip Coda

TT. Pursoant 16 Ine provs o5 of Seatans 607 BEr A 607 1508, Flonda Statutes, Ihe ahove named carjoralion sabmis this statement for I puryase of changing its registered
office or regstercd agent, or both, 1n the State of Flo ida Such change was adthorized by the corporaton's board of drectors. | nerely atcept the appoiatment as reg stercd
agent. | am fambar with, and accept the obl gabans of, Secton 607 0505, Florida Statutes

SIGNATURE . s _ _ e _
Sarie - 5 arp e whe 3 DAlE
p———— - —— - - — — —
12 TORS 13, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [Te]
. . T i T T T ed
TILE D [T beirre 1111 [T onange [T Addion | &
HAME SMITH, CAROLINE D 12 HAME 3
smeeraooress | 12171 ARMENIA GABLES CIR. ) ISTREET ADDRESS i
oITY-ST- 2P TAMPA FL 33612 o 14Ty 512 o L
TITLE D L] oeere 21Tk ] change I addinon |
HAKIE MOSIER, LYLE P 22 NAME
srreet aporess | 12171 ARMENIA GABLES CIR. 2 3STREFT ADDAFSS
ITY-ST-71P TAMPA FL 33612 . o R aacny g1z L -
TLE [T orcete SVTILE [ “change ] Amditien
NAME 37 MAME
STREET ADDRESS 33STRIEI ADRESS
CITY- ST-2P o 34 CITY-ST-7P — .. —_—
TITLE 7 beiere 4 1TiILE [T CTrange ] Acditen
NAME 4 2NAME
STREET ADDRESS 4 JSIKEFT ADCRES:
CHY-ST-21F 7 44GITY-ST-2P o 7
TTLE U] peEse 51TIILE [] Crang: L1 Aditan
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
oiy-8r-2¢ | i, . 54Cy-ST-2P o . . o
TITLE [ ] orele 1 TILE [ Change L] Aderon
NAME 52 NAME
STREET ADDRESS 63 STREET ANDRESS
CIY-ST-21P T o 640y -51-217 R
T4, 1 ga hareby cerlify that tho mfarsiatian s sphel wa b Whis Fing s voluntarily Farreshed and doas nat quahfy far tne exemplion gtated in Saction 119 07{3) k). Fonda Satukes |
turther corlity tnal tne wlarmatons indicatéd on this annual reaort ar supplemental annual report s true and accurate and that my siguatare shat have the same ga’ elfclas i
made under aath, 1nat Lanm an oflicgs or director o e carporation ar the recewer or trustee empowerad to execute this repart as requ rad by Crapter 617, Florida Statutes ancl
that my name appeirs n Back 1207 Black 13 1 et anged, or or an atlachmernit with an address

(vt e P &

______ Y28 A Fa#96% |




