FILED

PROF(T ™
CORPORATION

ANNUAL REPORT

1997

FLORIOA DE|

b oncsy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

i. Corparation Mame

CALLAHAN CONSULTING, INC.

P95000080242 (7)

Principal Place of Businoss

1904 § HESPERIDES SY
TAMPA FL 3329

Mailing Address

PO BOX 10655
TAMPA FL 336760655

L L

3. Date Incorporated or Qualified

10/16/1595

3a. Date of Last Report

04/23/1996

(2. Prncapai Place of Businass 28, Mailing Address 4. FE| Number Appliad For
o 2¢] 59-3339040 Not Applicatle
Gl At o, el Suite, Apt. ¥, etc N ' 38_75 Additional
?ﬂ 6. Cerificate of Status Desirad 0 Foe Requirad
| _ City & State 6. Elsction Campaign Financing $5.00 May 6o
o ZEI Trust Fund Contribution Added to Fees
__ Country Zip Country 8. This corporation has iability for intangibleg 1ax under s. 189.032,
gﬂ a —s—lﬂ Florida Stalutes Yes No
" p. Name and Address of Current feglisiered Agenl 10. Name and Address of New Registered Agent
[ T 1
CALLAHAN, FRANK T 1| Name
1804 § HESPERIDES 1 B2| Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33820
83
B4| City 85| Zip Code

FL

| Purstant @ the provisions of Seclions 607,0602 and 607, 1608, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of reg.stered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farmiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

ith

appears in Block 12 or Bloph‘la if changed, or on anajtachm

SIGNATURE: (Ve Whliz,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e et et
Sug e Typod of ponted name of regstined agert and tle: 1 applcable (NOTE Registerad Agenl signature reéquirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T ) LT DELETE 11 TITLE [J Change [_J agdition
NAASE CALLAHAN, FRANK T 1.2 NAME
siezooonss | 1904 8 HESPERIDES ST 1.3 STREET ADDRESS
crest ze | TAMPA FL 33628 1.4 OITY-ST- 2P
KT o 7 pELErE 21 TLE L] Change 3 Addition
KAY: 2.2 NAME
STHELT ADORESS 73 STREFY ADDRESS )
env-siape | 2 4 CHTY-81-20P
R T DELETE 31 TTLE [Jcrange  [J Adduion
NAE 3.2 NAME
STHFET ADDGESS 33 STREET ADDAESS
| eresear 34, GITY-ST-2P
e [T oeeTe 41 TmE [T Change LT Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Gy -51-F 44 CITY-ST- 2P
e e [T oeleTE 5.4 TITLE [JChange [ Addition
KAk 5.2 NAME
STREET ADUIESS 5.3 STREET ADDRESS
onvosti-pe | 54 CITY-§1-2P
T T tarie 61 THILE [J Change L Addition
NN £.2 NAME
SIFERT ADORESS 5.3 STREET ADDRESS
| ore-sab . 6.4 CiTY- S7-20P
14, | cio herbhy certify that the infarmation supplied with this filing does not qualify for the exemnption gtated In Section 119.07(3)(i}, Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shal! have tha same legal effect as if made under oath; that
1am an olficer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name
t

address.

MWy 7= Coeepron %7 73-251-2447

Date Daytime Phona #
' ossnt1e

May 08 1997 8:00am

CR2EQ34 (9/96)



