FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT '.% k ‘? FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT —— Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000062419 (3)
0.D. CONSULTING, INC.

O

Principal Flace of Business Mailing Address
1177 NORTH HIGHWAY A1A P.O. BOX 278
UNT MELBOURNE FL 32001

mﬂum FL 32000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

08/111995

2. Principal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 2] 59-3311082 Not Applicable
Suite, Apt. #. elc. Suite, Apl #, elc. .
P P B. Certiticate of Status Desired ] $8.75 addtional
@ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] . e _Tel Trust Fund Contribution 1] Added to Fees
Zip Counley Zipy Country 8. This corporation owes or has paid the current year Intangible
;I EI m ;} Personal Property Tax due June 30. Cves [wo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglatered Agent
DIPPOLD, OTTMAR 81| Name
“n NORTH HWAY AtA B2| Strest Address (P.O. Box Number is Nat Acceptabla)}
UNIT 501
MDIALANTIC FL 32603 B3
84| City FL a5] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisierad

office or registerad agent. or both, in tho State of FloridaSuch change was authorized by the corporation's board of diractors. 1 hereby accept the appeiniment as registered
agent. | am familiar with. and accept the obiigations of, Soction 607 0505, Florida Statutes,

CRPEG34 (10/97)

SIGNATURE -
Signatuen, typed o penled nam o] rogiskered ppent Rad W 1t sppleabla (NOTE. Rngislared Agent signature tequired whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
THLE D [T oecere 11TIE [T change [ Addition
HAME DIPPOLD, OTTMAR K 12 NAME
sreecraponess | 1177 NORTH HIGHWAY A1A, UNIT 501 1.3 STREET ADDRESS
CIvy-S1- 2P INDIALANTIC FL 32003 14 CITY - §T- 2P
TMLE LI DeLeTe 21TMLE [ change [ Addition
HAME 2.2 NAME
STREET ADDNIESS 2.3 STREET ADDRESS
toy-S1-2p 2.4CITY-S-2IP
TITLE L] DELETE 34 TNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34.CITY-ST-2P
THLE [J DELETE C1TITLE T Change ] Addition
HAME 4.2 NAME
STREEY ADDRESS. 4.3 STREET ADDRESS
CITY-81-21p 4.4 CITY-SF-2IP
e (T oleie 51TILE O change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 1 54 CITY-S$1-21P
THILE T pecete 6.1 TILE O change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ciy-s1- 2P A N B4 CITY - 5T-21P
14. ! hereby cerlify that the information sygpliod with this g dbos nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

olficer or dirocior of the gegrporation of the receiver or indsted empowored 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or ohan attachmenf whh gn addrgss.
o

?

b . ! ] . . }
SIGNATURE: . - Hwe s 00y nelae 4p7.994 9934

wndicated on this annual roporl or supgglormenta! annug :}no is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an




