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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000081983 (4)

COMMAND CONSULTING, INC.

Mailing Address

1203 LETONA LANE
VALRICO FL 33594

Principal Place of Busingss

1203 LETONA LANE
VALRICO FL 335%4

FILED
Feb 20 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
2, Principa! Place of Business 24, Mailing Address 4, FEI Humber Applied For
’m ‘E] £5-06996223 Not Applicable
Suite. Apt. #, otc. Suite, Apt. #, etc. i
P uie. Ap 6. Certificate of Status Desired A $8.75 Addiional
E m Fee Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El z_gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Inlangible
24 2_5I ;l m Parsonal Praperty Tax due June 30. ves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE B2 Strest Address (P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607,0502 and 607 1508, Florida Stalutes, the above-named corporation submiis this statemant far the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of diractors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver or frusles empoweredto e

Block 12 or Block 13 if changed, op on an attachment with an addﬁ
o \/ A )_,_,— R et J 1 B S

Signalure, yped o prinlod name of ragislared aganl and titla if apphcabla {NOTE: Registered Agaent signature raquired whan rainaiating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE PSTD [T DELETE 1A TITLE [T ohange  TJ Addition | &
NAME DIPIAZZA, LISA J 12 NAME §
staeeTanbress | 1203 LETONA LANE 1.3 STREET ADDRESS g
CITY-S1-21P VALRICO FL 33594 14 OITY-ST-ZIP &
e 3 pecete 217IFLE [JChange L] Addition |O
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-5T-21P
e O oECETE 3.1 TITLE [T Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-2IP
TIRE [T ceLere 4.1 TITLE [T change  [J Aadition
NAME 4.2 NaME
STREET ADDRESS 4.9 STAEET ADDRESS
CITY-$T-2IP 44CITY-5T-2P
TITE | B R 5.1 THLE O Change L] Addirion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [T pELETE 6.1 TNLE L change [} Aduition
NAME 6:2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-S1-2IF 64 CITY- - 2P
14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uu\a his report as required by Chapter 607, Florida Statutes: and that my name appears in

in/f)//\ 0.

-.‘\ "t me s d b oI

ra



