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

FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
A@NUAL REPORT Secretary of State
'a 1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000000877

1. Corporation Name

CAPITAL DATA CONSULTING, INC.

Mailing Address

P.O. BOX 2248
PALM HARBOR FL 34683

Principal Place of Business

2706 ALTERNATE U.5. 19, STE. 202
PALM HARBOR FL 34682

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90040 014 ***150.00

AR EAR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/04/1996
2. Principal Place of Business 2a. iing Ad S 4. FEI Number Applied For
US / 9@_ gO)( 27 ‘/8 50-3355317 Not Applicable
Suite, Apt. &, atc. Suite, ApL #, efc. ] ‘ $8.75 Additional
12-QTE_2YI A s |3 commateotsmusvesies T T SRS
Ci tate g dw & State FZ 6. Election Campaign Financing 0 $5.00 Mmay Be
= PALN HARBOE

F¢

Trust Fund Contribution Added to Fees

23] | : ! : _
0 BY83 @ 10.S . mBYBL .S, | e e O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aot
81| Name
y?og'ﬁrégmrg US. 19, STE. 202 = SN TR TET 19 S
PALM HARBOR FL 34663 5 /A, 9, 7E 28,
| Fun 7BRBoR  FL I BYERS3

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed nama of regisierad agent and title if applicabia.

{NOTE: Reqistered Agent signature requirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D 1 DELETE 11 TLE Change [ Additien
A MOORE, JOHN C 2NAME MOORE ~JOHN < VE i

sreerooress| 567 BELTED KINGFISHER DR. N. B Mﬂf?&’oﬁ DE.

CITY-§T- 7P PALM HARBOR FL 34683 14 CITY-5T-2P A, 5’)@50/? P FL 3 yégg

TIME D 0J DELETE 21TME o [CJChange [ Addition
NAME TORNGA, JOHN C ' 22 NAME

streetaooress| 1901 SADDLE HILL RD. N. 23 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 2.4 CITY-ST-2P

TITLE ] DELETE 31TME {TJChange  [] Addition
NAWE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY- §7-21P

TME "] DELETE 41TME [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP 44 CITY-ST-2iP

TIME ] DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZP

TME [ peLETE 6.1 TMLE [JChange [ Addition
NAME RS R 6.2 NAME

STREET ADDRES_; - 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an

officer or director of the corporation or 1
Block 12 or Block 13 if

SIGNATURE:

attachment with an address, with all other like empowered.

receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2P 28740y

4. 23.92

SICNING OPPICER OR DIRECTOR

Daviima Phone #

[VE TFETE

CR2E034 (11/98)




