FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # Pg6000034062

1. Corpor.iation Name

B L CONSULTING SERVICE OF TAMPA BAY, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 031 ***150.00

AR R

Mailing Address

423 FLAMINGO DRIVE
APOLLO BEACH FL 33572

Principal F lace of Business

423 FLAMINGO DRIVE
APQLLO BEACH FL 33572

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/155/1996
2. Principil Place of Business 2a. Mailing Address 4. FEI Number | Ap)lied For
21] |26] NOT APPLICABLE | No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortfcate of Status Desired [ $8.75 Additional
El ;i Fee Rejuired
City & titate City & State 8. Electicn Campaign Financing O $5.00 wayBe
23 m Trust Fund Contribution Added o Feas
Zip Country Zip Country . This corporation owes the current year intangible
;l 25 §| ]§| Personal Property Tax. Oves “INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register«d Agent
81| Name
MEEKS, R H _
104 N PARSONS AVENUE 82] Street Address (P.O. Be:. Number is Not Acceptabte)
SUITEE 83
BRANDON FI. 33510
84| City FL Lasl Zip Code

agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Flarida Statutes.

11, Pursuant to the provisions of Sections 607.0502' and 607.1508, Florida Stat tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Slgnatura, typed or pnnted ne ne of registered agen! and ttie if applicabie {NOT <: Ragistered Agent sig) required whan rei DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE D [ DELETE 1ATINE [JChange [ Addition
NAME LAEMMERHIRT, BERND U 12HAME
streetanoress| 423 FLAMINGO DRIVE 1.3 STREET ADDRESS
CITY-5T-2P APOLLO BEACH FL 33572 14 CITY-5T-2P
TE D [[] DELETE 24 TITLE [Jchange [ Addition
NAME LAEMMERHIRT, OLINDA G 22 NAME
streeTAooress; 423 FLAMINGO DRIVE 23 STREET ADDRESS
CITY-ST-ZP APOLLO BEACH FL 33572 2 4CITY-ST-2P
TITLE ] DELETE 31 TMLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§7-2IP
TME 1 DELETE 41 TILE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY-5T-2P
TME [ DELETE 51TME [Jchange [ Addiion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME ] DELETE 61TTE []change [ Addition
NAME 52 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb certify thal the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(j), Flosida Statutes. | further c.rlify that the infarmation

indicaté d on this annual report cr supplemental ainnual repor is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | am an
officer cv director of the corporation or the receivar or trustee empowered to e xecute this report as reqired by Chapte - 607, Flonda Statules; and that my name appears in

Block 12 or Block 13 if changed. or on 3

attach nent 3
i Wl

gy

p address, with a | other like empowered.

}&Nﬂ u. z:!/ﬂf:éfm & 2RT

78

CR2E034 (11/98)

SIGNATURE:

ND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

REFA

%?;a 7 SE-e-33/8

Daybme FPnone #




