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

PROFIT . fLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ISION o1 COMORATIONS Secretary of State

DOCUMENT #  Pg6000070769 (0)
THE FIRMHFINANCIAL SYSTEMS CONSULTING, INC.

" Mailing Addross , IIIHII”“ ||"| I"II I|”| "m |Im |||" |||,| Il‘" ||||| ImI ||" |II'

Principal Place of Businoss

7850 WEST COURTNEY CAMPBELL CAUSEWAY 7650 WEST COURTNEY CAMPBELL CAUSEWAY
SUITE 1220 SUITE 1220
TAMPA FL 32607 TAMPA EL 23607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ] 08/23/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] o sl 593400545 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
He. ap e i A e 6. Certficate of Status Desired O $3-75 Adaitiona|
E 2_7_I Fee Required
City & Stalo | City & State 8. Election Campaign Financing $5.00 MayBe
2_3] —— . |28 Trust Fund Contribution | Added to Fees
Zip Counlry o w Country 8. This corporation owes or has paid the curreni year Intangible
—27] ;5] _ 29-] _ a Personal Property Tax due June 30. CYes [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
1
TOWNSEND, JACK 81| Name
7650 WEST COURTNEY CAMPBELL CAUSEWAY 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 1220
TAMPA FL 33607 8
B4] City FL ]as Zip Code
11, Pursuant to the provisons of Sections 607 0502 and 6071508, F lorida Slatutas, the above-named corporalion submils this stalement lor he purpose of changing s registered

office or registered agenl, or both, in tho State of Tionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e
SIgnature, o OF e tarne OF fagle Teoec A= aned Te d appslic shile INCIVE - Registernd Agenl signature required when rainstating) DATE

12, ‘ OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE PD T ooese 11TmE [T Change ™[] Addition

HAME TOWNSEND, JACK 12 NAME

swazer anoress | 5215 WEST LAUREL STREET STE 100 1.3 STREET ADDRESS

CIry-S1-2p TAMPA FL 33807 e 14C1Y-5T-2P

THLE ST & DELETE 21 TITLE [Jcnange T Addition

NAME BREIT, DON 22 NAME

streevaporess | 1405 JULIE LAGOON 2.3 STREET ADDRESS

oiTy-S1-21p WUTZFL33S4 2 4 GITY-ST-2IP

TIE [T beeere 31 THLE [J changs [T Adgition

NAME 3.2 NAME

SIREET ADDRESS [ 33 STAEET ADDRESS

Y- ST-2P - 34 CITY-ST-2P

TITLE [ otiee 41 TITLE CJcrange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2p e 44 CITY-ST-2IP

TLE CToecee S1TILE [T crange T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP o 54 0ITY-5T-2P

TIHE [T DEcEte €4 TALE [T change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CHY-SI- 2P 64 CilY-SI-2IP

14. 1 hereby certify that the information suppted with this Ting docs nat gualily Jor the exemption stated In SecHon 119.07(3)(, Flonda Statules. | further certify that tha information
indicated on this annual report or suppleniealal annual reporl is rue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tho corporation or the receive: of fuslge empowered 1o exgcute this repoft as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Binck 13 4 changed, or on nryml‘
SICNMNATIIDIE.

N7y 100 <

CR2E034 (16/97)



