[t B -
FILE NOW: FROUNGREE AFTER MAY 118 $550.00 FILED

CORPPFES)R%ON ; @ T canten B Mot Jan 14 1997 8:00am
ANNUAL REPORT L

Secretary of State

_____ | DIVISION OF GORPORATIONS S ecret al‘y Of St ate

DOCUMENT # P96000000877 (6)

1. Corporation Name

CAPITAL DATA CONSULTING, INC.

2706 ALTERNATE U.5. 18. STE. 202 P.0. BOX 2249
PALM HARBOR FL 34683 PALM HARBOR FL 34682-2248

0

3. Date Incorporaled or Qualified | 38, Date of Lasl Report

01/04/1996

P_hiafmg Addrgss

2. Principal Place ol Business 28, Mailng Address 4. TE! Number Applied For
I el — 59-33553/7 Nat Appiicable
Suite Apt. #, ol : Apl #, etc. R it
e e — P ¢ 5. Cortilicate of Status Desited O SB'TS Adgitional
22L ) o ?ﬂ Fee Required
Cily 8 State | Ciyd Siale 8. Elgotion Campaign Financing $5.00 May B2
23 L L za—l Trust Fund Contribution [:] Addad to Fees
J1p __ Counry o Country 8. This corporation has liability fgr ingangibla tax under s. 199.032,
24 ?L,_,.._,,_,,. Mﬁszsil 3_0| Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Adtdress of New Reglstered Agent
MOORE' JOHN C 81{ MName .
2708 ALTERNATE U.S. 19, STE. 202 B2| Street Addrass {P.C. Bax Number is Not Acceptable}
PALM HARBOR FL 34683
83
84! City FL ss[ Zip Code

19, Pursuant (G the prowisions, of Sections 607 0002 and 607 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
oflice of reg-stered agent, or both,in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad
agent | am fami.ar with, and accept the oblgatons of, Sechon 607.06056, Florida Statutes

SIGNATURE e
, e 3 alerrad o L ars W A (NOTE: Rag starad Agen: signature requirad whan resnstating) DATE.
1z2. OFFICEHS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT ) ’ ' T Toere TITLE [Tchange ] Aadition
RAME MOORE, JOHN C 1.2 NAME
sraett annasss | 567 BELTED KINGFISHER DR. N. 13 STREE1 ADDRESS
erv-stze | PAUM HARBOR FL 34683 14CITY-51-2F
i D J R o [ T3 2T T Change L Adattion
NAME TORNGA, JOHN C 2.2 NAME
seeranotss | 1901 SADDLE HILL RD. N. 23 STREET ADDRESS
Ciry-ST. 2P DUNEDIN FL 34898 2,400y 51-2F
TMLE T [Jonete ATTITE ClChange L] Addition
HAM: 72 NEME
STREET ATRESS 33 STREET ADDRESS
bomwsipe | 34 CITY-81-2IP
TITLE [T DFLETE 4ITITLE U3 change ] Addition
NAME 4 INAME
STREET ADDRESS 4.3 STREE] ATIDRESS
CIY-S1-Zp o 44 CTY-51-2IP
TI7LE T - [T oecete S1TITLE Ul change T Addition
NAME 5 2 NAME
STREE ADCRESS 5.4 STREET ADDRESS
ev-st-zp | _ 54 0TY-ST- 2P
TITE O Devere 61 THLE [J change [T Addition
HAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P N B4 BITY-ST- 2

14, 1 do hereby cerlify hat the informancn suppliet vath inis Hhing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informator indicaled on this annoual reearn or supp'emaental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
{ am an officer or draclor of the corporehon or the receiver or trustee cmpowered to execute, reporl as required by Chapter 807, Flarida Statutes; and that my name
appears in Bluck 12 or Block 13 1f changeodd, or on ar attachment with an address.

SIGNATURE: = LRI

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Gaylime Pnone

04808 18

CR2E034 (9/96)



