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PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandira B. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOND CONSULTING CORPORATION

Principal Place of Business

P.0. BOX 1143
PORT SALERNQ FL 34092

Mailing Address
P.O. BOX 1143

PORT SALERNO FL 34902

FILED
Apr 16 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apgplied For
m 261 65‘%65384 Net Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
Pl ¥ elo L, vUeap e 5. Coilicate of Status Desired [ $8.75 Aadiional
E 271 Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
® O O 25] Trust Fund Coentribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| 2_5| 29] @ Porsonal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BOND, LINDSEY M. B1| Name
5268 s'E' MATOUESK ST. B2| Street Address (P.O. Box Number Is Not Acceptable)
STUART FL 34997
83
84| City FL B5| Zip Code

11. Pursuant to the provisions
office or registered agoent,

of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing iis regislered
or bolh, in the State of Floriga, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinbment as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Slalutes.

CR2EQ34 (10/97)

Indicated on this annual report or supplemental annual report
officer or director of the corporation of the rgeeiver or trustee empowored

Block 12 or Block 13 i changw with an add%
iR Bl B - B Z— M o

o}

execyte this report as required by Chaptel

<

~ Y

SIGNATURE P I
Signature, typnd o printed name of registiore d agent and tile it appleable (NOTE: Registerad Agent signature reguired when reinstaling) DATE
12 OFFICERS ANC DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1)) [T DELETE 111U [T change  [J Addition
NAME BOND, LINDSEY M 12 NAME
smeeTanoness | 3268 SE MATOUSOK ST. 1.3 STREET ADDRESS
CATY-S7- 24 STUART FL 1.4 CITY-ST-2iP
e T DELETE 2.1 TITLE L] change T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S1-2P 2. 4CNY-§T- 209
TILE T DEcETE 31TMLE ~ [JChange [T Auditien
HAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
| _CITy-ST-21p 34, CITY-ST-21P
TILE [J petere 41 HILE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-S1-2IP
TiE LT OECeTE 5.1 TITLE [Jhange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§T-21 - S4CTY-81- 2P
TITLE [T DELETE 61TiILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIy-§1-2ip 6.4 CITY-5T-2IP
14, [ hereby certify that the information supplied with this Tding does net qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

is true and accurale and thal my signature shall have the same legal effect as it made under path; that | am an

/A

7 a0

607, Florida Statutes; and that my name appears in

SN o Lo




