FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000080242 (7)

1, Corporation Name

CALLAHAN CONSULTING, INC.

Principal Place of Business 7 ) M;ﬂmg Adaress
1904 S HESPERIDES ST PO BOX 10655
TAMPA FL 33629 TAMPA FL 33679
3. Date Incorparated or Qualified | 3a, Date of Last Report
2. Principal Place of Busingss 2a. Maling Address o "4 FEr Number Appled For
21 _ [26] S | 81-3339940 Nol Applcatls
j -8, elc, 5 . ] "
Suite, Apt. #, elc uite, Apt. #, etc 5. Cortilcate of Status Desired ] $8.75 Adc!ltlonal
22 El Fee Required
City & State | . Gy & State 6. Flection Campaign Finangcing O $5.00 May Be
[E\ _ 29' | Trust Fund Contribution Added to Fees
Zp L Country | 4p Country 8. This corparation has labiity for intangitle tax under s 199.032,
24 2;‘ 291 EI Florida Statutes [ ves XNO
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81| MName
CALLAHAN. FRANK T 82 Stresl Address (P.O. Box Number is NOU Acceplable)
1904 S HESPERIDES ST
TAMPA FL 33620 83
‘84 City FL as] Zip Code

1. Purstiant to the provisions of Sactions 607.0502 and 60/.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in tha State of Fiorida Such chang as aulnorized by the conporation's board of directors. | herehy accepl the appointmant as registered agent. | am

famibar with, and accept the obligations of, Sectinn 6070605, Flonda Statutes,

SIGNATURE __ .. L R I T o .
Sgratete Bpad & praite 1 aa e of et EARIERIETERE 21 SN RTL STV S O T DaTe

12. OFFICERS AND DIEGTORS | 13, T AUDITIONSICHANGLS 10 UFFICERS AND DIt CTORS IN 12

TILLF D [J DELETE 11T [ cnange ] Addwtion

NAME CALLAHAN, FRANK T 12 NAME

sineer anoness | 1904 § HESPERIDES ST 13 STREET AIDRESS

Cive-51-zip TAMPA FL 33629 146IY-8T-7P

T [] OELETE PRRII [ Change [ Addilion

HAME 22 HiA®

STREET ADDRSSS 2 3 STREET ADTRESS

CITY-51-21P . 24CITY-ST-4F .

TILE ] CELETE 3 1TIE [] Change  [O] Additian

NAME 32 NAME

STREET ADDRESS 33 SIREET AZORESS

CITY-S5T-20P - L 3400T7-S1-2F o N

TilLE [C] DELETE 4 1TITLE [ Crange  [J Addition

NAME 42 NAME

STHEET ADDAESS 4 3SIREF | ADEIRESS

CiTY-ST-2P 440Te-SI-0p

THLE [] DELEIE 51711F [] Change  [] Addition

NAME 52 han:

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P o 54 CAlY-ST-2IF

TITLE [C1 DELETE 6 11ILE [[) Change  [] Adduion

NAME 62 NAME

STREET ADORESS 63 SIREF! ALDRESS

CHy-si-21p 64CITY-51- 212

14, 1 do hereby certiy thal the information supplied vath ths fing is voluntarily furished and does not quaity for the exomphbon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annua report o supplemental annua! repor is trie and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation of the receiver or trusteo enpowered 1o execu'e this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bliock 12 or Block 13 if changed. or on an atachment with an adclress

SIGNATURE: _ IOwtltibrr WSt B 2502947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR [ Ty Pree £

W e o S ~

CR2E034 (12/95)



