PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moartham
ANNUAL REPORT Seocretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000050209 (2)
1. Corporation Nama
DAR-D CONSULTING, INC.
Princial Place of Busness Maiing Addross ”ll“l“ ||I ||||l I”"llm ||‘|. 'lm |||||I||||I|”| "'“ Ilul )l’l 'lll
645 SW WISPER BAY DRIVE 645 SW WISPER BAY DRIVE
PALM CITY FL 34330 PALM CITY F{ 34930
3. Dats Incorporated or Qualified | 3a. Date of Last Report
06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. Fti Number Applied For
[21] |26 L5-059¢ 299 Nol Appicablo
| Suite. Apl. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Addiional
22[ _2—7_| Fe3a Requirad
| City & State City & State 6. Elsction Campa‘wgn Financing 0 $5.00 May Be
231 ;I Trust Fund Contribution Added to Fess
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
;1 25] TQI a—o-l Fiorida Statutes X Yes [No
o. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
DALBEC- DARCEE A 82| Street Address (P.O. Box Number is Not Acceptabile)
645 SW WISPER BAY DRIVE
PALM CITY FL 34380 83
84| City 85} Zip Code
FL *|

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing it s registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as ragisterad aget. | am
farmdiar with, and accept the gbligations of, Section B07.05605, Florida Statutes,

SIGNATURE _ . S L [P
Signature typed o pirled name of registered agent and Iile f applizakle NOTE Registerad Agent signature reqred when reistabing! DATH

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D ] DELETE 1ATIME pPVPLY T [ Chang: [ Addtion

HAME DALBEC, DARCEE A 1.2 NaME

sweer anoress | 645 SW WISPER BAY DRIVE 1.3 STREE] ADORESS

CITY-ST-2IP PALM CITY FL 34990 1.4 CITY-ST. 2

TITLE [] DELETE 2 1TTE [ Cnang: [ Addition

NAME 2.2 NAME

STBEET ADDRESS 2.3 STREET ADDRESS

GITY-8T-2IP 24 CITY-51-2IP

THLE [ DELETE 3 1TILE [ Chang: [ Addition

NAME 32 NAME

STHEEY ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34CITY-51-2P

1ILE [C] DELETE 4. 1TITLE ] Changz [ Acdition

NAME 4.7 HAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IF 44 CITY-5T-2P

E ] DELETE 5 1TMLE [ Changz ] Addition

NAME 5.2 KAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54 CITY-51-21P

e [C] DELETE 6 17LE 3 Changa  [C] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: —'-_:QT%’%FED R PRINTED NAQME 6?;%&%?&%5'ZQA?Q&E_A;_DALEEE" T 1/ ZL/ 76 T beamerrones

CR2EQ34 (12/95)




