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

CORPORATION -5 4 \ Sandra B. Mortham
ANNUAL REPORT : 4 - Secretary of Slale Secretary Of State
1997 Ly DIVISION OF CORPORATIONS

DOCUMENT # P@6000034062 (5)

1. Corporation Nama

B L CONSULTING SERVICE OF TAMPA BAY, INC.

AR

BT &

Principal Place of Business Maiting Address
429 FLAMINGO DRIVE 423 FLAMINGO DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2518
3. Date Incorporaled or Qualified 3a. Date of Last Report
(04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Appliod For
@ \/ Mot Applicable
Suite, Apl. ¥, etc. Sulle, Apl. #, olc. g i
° o P B. Certificale of Status Desired O $8'75 Add_monal
27] Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 ey Be
2 . E}] . Trusl Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation has liability for inangible tax under s. 199.032,
24 25 ?Q‘I —@ Florida Stalules Cves BN
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agenl
MEEKS, RH 81| Name ‘
"04 N PARSONS AVENUE B2! Sirpet Address (P.O. Box Number is Not Acceptable)
SUE E .}
BRANDON FL 33510 63
84] City FL 85| 2o Code

11. Purguant 1o the pravisions of Sections GO7.¢502 and 50?1508, Fiorda Slalules, he above-named corparation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of dieclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e — — — JO R -
Slgnalure. iypad or ported name: of registored ageal and il if spplcable {NO1E : Registered Agont signature raguired whan reinstating} DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TE D [T ceLere 11 TILE I change [ Addition

NAME LAEMMER""RT, BERND U 1.2 NAME

sweerapveess | 423 FLAMINGO DRIVE 1.3 STREET ADDRESS

CITY-§T-2P APOLLO BEACH FL 33572 1.4 CITY - 51- 2P

THIE D [T oFtere 21 01LE [Jchange 1] Addilion

HAME LAEMMERHIRT, OLINDA G 22 NAME

swreer apoaess | 429 FLAMINGO DRIVE 23 STREET ADDRESS

CiTy- 8T-21P APOLLO BEACH FL 33572 2 4CIY-81-200

THTLE - TRt 31101LE ) [T Change ™ T Addition

NAME . 32 NAME

STREET ADDRESS 33 STREEN ADDRESS

CITY-ST-2IP 34 CITY- ST- 2P

TITLE [JOELETE 41 TMLE [T Change™ 1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51- 2P 44 GITY-§1- 217

TLE LT DELETE 51T I change ] Addition
L] NaME 52 NAME

STREET ADORESS 5 3STREE] ADDRESS

ciry-S1-2b_ - SACTY-5T-2IP

TME T TF ok 611l T T Change [ Addition

NAME 6.2 NAME

BTREET ADDRESS 6.3 BTREET ADDRESS

CITY-ST-21P 64 LITY-S1-2P

14, | do heraby cenlify that 1he information supphod with this filng does not qualily for thp exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

Inforrnation indicated on this annual ropoft or supplomental annual reporl is rue and accurate and that my signature shall have 1he same legal effect as if matie under oath; thal
| am an officer or director of tho carporation or the recever or truslee empowered to execute 1his raporl Bs required by Chapler 607, Fiorida Slatutes; and that my name

} appears in Block 12 or Block 13iW0d‘oron an atlac Wyh an address.
Y 4 - P Y N N S

PROFIT : FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2E034 (9/96)



