FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMAND CONSULTING, INC.

Frincipa! Place of Busnass

1209 LETONA LANE
VALRICO FL 33594

Maing Address

1203 LETONA LANE
VALRICO FL 33554-7000

FILED
Jan 15 1997 8:00am
Secretary of State

RS

. Date Incorporated ar Qualified

3a. Date of Last Repont

10/03/1996

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
;I e ‘ 23-’ (0:"‘" 06 79 eA>3 S Not Applicable
Suite, Apt &, ate Suile, Apt. #, elc. .
uite. Apt #. ate o, e AL e B. Certificate of Status Desired ] $8.75 Addiionl
22] 27} Fea Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E;I o zs] Trust Fund Contribution Added to Feas
Zip | Country i Zp Country 8. This corporation has kiability for intangible tax under s. 1998032,
2_4| za 5! ;I Florida Statutes Yos [JHo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent

Sireet Address (P.O Box Number is Not Acceptable)

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2
CORAL GABLES FL 33134 =

B4| City

85| Zip Code

FL

agent | am fariiar with, and accepl the: obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corparabion Submits s sialoment for the purposs of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Blgratane: Nyped 0 prntei e o0 gl 4 Al [l '{-i;ﬁ;ni»;ar;u- ’ {NOTE Hagrstered Agenl signatiure reguired whan reinstaning} DatE
i2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T becete 14 LE [ ctange [T Addition
NAME DIPIAZZA, LISA J 12 NAME
see1aooness | 1203 LETONA LANE 1.3 STREET ADDRESS
CITY- ST-21P VALRICO FL 33504 14 CITY-ST-IP
TE T[] DeceTe 21 TLE [dChange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
GITY-ST-21P 2.4CMY-S1- 2P
TITLE T oeveTe 21 TLE [ thange” ] Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STAEET ADDRESS
BITY- 51 2P 34 GITY-ST-2IP
TILE [J pELere 41 TILE [ change ] Addition
NAME 1.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
TIT- §1-2ip _ 44 CITY-51-2iP
TiTLE 3 oeeene 51 1LE [J change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P . 54CITY-5T-2IP
M [T oetere 6.1 TIILE [Tchange [T Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY -5T-2IP

14, | g0 hereby cetlify that Ihe inforrmal.on supphed with this Tling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
informalion indicated on this annua reporl or supp'emental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
bam an officer or direcion of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

/7997 (313) 224221

appears 1 Black 12 or Block 13 changed, or on an ajijachment with an address.
~ N i L]
SIGNATURE: A A .
SIGNATURE AND T¥ NING OFFICER OR DIRECTOR

D OR PRINYED NAME

/4 MG /uﬁ .

’
Datn 4 Onaflire Phore 4

CR2EQ34 (9/96)



