FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Cloud Consulting, Inc.

P95000094944

SELHE s
ihl__l rﬁ\i'if}\ »

Prncipal Place of Busingss

Plantation, FL 33324

Mailng Address

9648 N.W. 7th Circle, #19-25

3. Dale Incorporated or Quahlied 3a. Date of Last Report

12-12-95 1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
o 311 so. ‘calhoun st. ] 311 So. Calhoun St. S - Al 2002 T yv—
Suite. Apt ¥ slc Suite, Apl. #, etc N N $8.75 additional
—2;] Suite 202 X ;I Suite 202 X 5. Cartificate of Status Desired ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Ba
:_-_I Tallahassee, FL —2—a| Tallahassee, FL Trust Fund Contribution Added 1o Fees
2 Country Zp Country 8. This corporation has liabifily for intangibie tax under s. 199.032,
m 52301 ;;] Lecn LEI 32301 ;ﬂ Leon Fiorida Statutes Yos No
9. Name and Address of Current Reglstared Agent 10. Names and Address of New Reglstered Agant
81| Name
John S. Koda, Esq.
Robert Wade Cloud L
B2 Streel Address (P-O_Box Nymber is Not Ac¢gptabla)
311 So. Calhoun St. 50 Avenida del Circo
Suite 202 X 83
Tallahassee, FL 32301 o .
i Venice 86] Zip Code
FL || ¥i58%

11,
office or ragistered agent. or both, i
agent. | am familia: with, and acg

pligaioy

Pursuant 10 the provisions ol Sectiors 607.0502 and 607 1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing is registered

tate of Flgrag Such cnange was authonzed by the corporation’s board of directors. | hersby accepl the appointment as registered

/ Section 6070505, Flarida Statutes

SIGNATURE

Sigrature teped o preea name of regogterg 2 agenl anc Wlie f doshcatle

{NOTE Regsiored Apan: signalure requ red whed teinslatng)

&/1%/5

DATE

irformation indicaled or. rig an
| am an officer or director of th
appears n Block 12 or Bnck,

SIGNATURE:

-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President/Treasurer (7 DELETE TUTITE [T change . L7 Adaition
NAME Robert Wade Cloud 1.2 NAME

smeeraporess | 311 So, Calhoun St., Suite 202 X 13 SIRFET ADCAESS

orv-s1-2¢ - |Tallahassee, FL 32301 140ITY-5T-2IP

TiE Vice President/Secretary U] beLere ZiTLE [T crange LT Acanion
NAME Latwrie. S. Clowd ' 22 NAME A e et S e e T,
sweeraooiess (3117 So, Calhoun St., Suite 202 X 23 STREET ADDRESS SRS RS-
CITY-§T. 1P Tal 1ahass_ee , FLL 32301 2 4CKY-51-2IP B *':f:lE_ILI. LIt »’*”*':I[I{_], UU
TILE [ OELETE 31 N1LE [ cnange T Aaguion
NaME 37 NAME

STREET ADDRESS 33 SIRSET ADDRESS

CITY-51-21P 34.CNY-51-2P

ILE LI Deiere 41TILE [T change  [J Aodion
NAME 4 2NAME

STREET ADDRESS J 43 STHEET ADDRESS

CIY-ST-2IP 44 CiTy-5T- 2P

L L] DELETE 5 1TIILE [Jchange  [J Additan
HAME + 52 NAME

STREET ACORESS 53 STREET ADDRESS

oIty 57 9P 54 ITY-§T- 216

TMLE L DeLETE 51TILE [T change [ Acatien
HAME B2 NAME

STREET ADDRESS &3 STREET AUDRESS

CITY-ST- 1P 64 CITY-51- 7P

14, | do hereby castify that the informalion supphed with this fling does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes | further cerlily that Ine

' reporl of supplernental annual report is true and accurate and that my signature shalf have the same legal effect as If made under oah, tha
rporation or the regaiver or trustee empowered 10 execute this repoart as required by Chapter 607, Fiorida Statutes; and that my rame

1 changed. or on wuth an adcress

(904)
224-2228

SIGNATURE AND TYPED OR PRINTED NAME OF 5IONING OFFICER OR DIRECTOR

s A

Dayime Phang §



