FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

cororT romo bepmTI 0 Jun 10 1997 8:00am
ANNUAL REPORT

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORTIONS

1997

PQCUMENT # P96000068374 (3)
MAPA CONSULTING INC.

| 10448 EAST MICHIQAN ST 10448 EAST MICHIGAN ST
ORLANDO FL 32006

T A

ORLANDO FL 326068430

3. Date Incorporated or Qualilied 3a. Date of Last Report

Tz Principal Place of Business 2a. Mailing Addross ’ Number Applied For
21 26 ' I}Ef 'j 9 } Nal Applicable
: X . #, ete. ite, #, ele i
. Sulte. Apt te Sulte. Apl. #, ot . Cerlificate of Status Desired $8'75 Add.nional
E] 27 Fee Required
: City & Stale | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
. E] 2;‘ Trus! Fund Contribution (] Added to Fees
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.022,
2 25 28] [30] Florida Statutes Oves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GARIBAY, JUAN J :
1044B EAST MICHIGAN 8T 82| Sucol Addrass (P.O. Box Number 1s Nol Acoeptabie)
ORLANDO FL 32808

83

84! Ciy FL ]ss

Zip Codo

11. Pursuant to the provisions of Soctions 607. 650? and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purposc af changing ils regnslercd
office or registered agent, or poth, in the State of Flarida. Such change was authorized by the corparation’s hoard of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and Bocept the obligations of, Section 607.0505, Florida Statdes.

SIGNATURE ~ e _—
Signature, lypod o« prinlog*name of registorod agen! end litle it apphcahie (NOI[ Rugistared Agcnl s-gnalurc requncd when re n"talmq) DATE
12. ~  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme "km [ oeee RETIT: S RES [T Change (] Addition
NAME b T ﬁt‘f I 12 NAME V rY\Df\-)
AOE

CR2E034 {9/96)

e R G e S | e (] e oE,
e ' B T oeiETE P % - W%?—D‘mm’
NAE IO T " 22 NAME < o

~ fY\m'“bHﬂ-S 23 SIAEET ADDRESS %oas “é%‘t) RIOE

STREET ADDRESS ID
. B32306 Yo e SLOUVD P BY2|

Criy-s1-2p

ol [Jona ] 3L T TICharnge L] Addition
1 wame 3.2 NAME
STAEET ADDRESS 2.3 SIREET ADORESS
CITY - 57-2P 34.CITY-5T-20
TMTLE L] DELETE 41TITLE [T change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIATET ADDRESS
CiY-S1-21P 44LNY-S1-21P
LE Tl 51 TLE (T Change ] Addition
NANE 5.2 NAME
STREET ADURESS 5.3 STREE ADURESS
|_cmy-st-2iF 5.4 CINY-§1- 2P
TITLE L LT DELETE E1T0EE [J changz (] Addiiion
NAME : 62 HAME :

STREET ADDRESS £.3 STRLET ADDRESS

i
i
i

City.§T-2P ﬂ 6.4 CITY-ST- 21

14. | do hereby certily that the Inform plied wilh 1|s lllng does nol quality for the exemption stated in Section 119.07(3){i), Floridia Statutes. | further certify that the
information indicated on this ual reporhor eporl is true and accurate and 1hat my signalure shall have the same legal effect as i made under oath; thal

mp%wcred 1o execute this repor as required by Chapler 607, Florida Slatutes; and that my name
n address

| am an officer or director of §1a corporatigh -‘ﬁd 3
appears in Block 12 or Biogk N3 i fc, peTh| g

O f“s A
r S ¥ REFI TET > . 2 ¥ %

o BTk sty e DS — 6P eF L



