FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT U ELORIDA DEPARTMENT OF STATE
> Sandra B. Mortham May 1 2 1 997 8 Ooam

CORPORATION
Sevretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000092708 (2)

1. Corporation Name

A TO Z COMPUTER CONSULTING, INC.

L R

Principal Place of Businoss Mailing Address
1526 EWING STREET 1526 EWING STREET
NOKOMIS FL 34275 NOKOMIS FL 342751708
8. Date Incarporated of Qualified | 3a. Date of Last Repor!
2. Princpal Place of Busingss [ 28. Mailing Address 4, FEIRumber Applied For
Xl 26 N~ 3YLYT70 Not Appficable
Suite, Apl #, clc Sulte, Apl. #, elc. - i
.., Sule. ApL A cle P 5. Cerlificale of Status Desied [ $8.75 Addiional
_'{E’] ;'-:] Fee Required
| Gily & Stee Cily & State 8, Election Campaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution O Added to Fees
oy _ Counry Zip Country 8. This corporation has Habilily for injangible tax under s. 199,032,
24 . 25| ?9] EEI Florida Statutes Yes [1No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARISTIZABAL, SUSAN M 81| Name
1526 EWING STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
84| City FL 85 Zip Code
13, Pursiant to the provisons of Soctions 6070502 and 607. 1508, Florida Statutes, the above-named corporation sUDMITS 1his stalemant for 1he purpose of changing its registered

offize or registered aganl, o both, in the State of Florida. Such change was althorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am kamiliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Shpac e fppac o printed nacee o egsten:d agerl and htie if applcable (NQTE: Registerec Agent signatura reculred whan reinstaling) DATE

(1 B OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLeTe LATILE [T Change [T Addition | &5
HAME ARISTIZABAL, SUSAN M 1.2 NAME 3
smueraones: | 1526 EWING STREET 1.3 SIREET ADORESS &
erv-s1 0| NOKOMIS FL 34275 14 CITY-§T-2IP &
i [T DELETE 21 TNLE [ Ichange ] Addition [O
HAME 22 NAME
SIREET ATDRLSS 23 STREET ADDHESS
Oy SI-74 2 4CITY-ST-2P
T [ DELETE 31ILE CJChange  [] Addition
MM 32 NAME
SIREeT ADRERS 33 5TREET ADDRESS

| CITY-51 2 34.CITY-8T-2P
Tt [T DELETE 417MLE [JChange LT Aadition
NAME 42 NAME -
SIREL ) ADOIRE 55 4.3 STREET ADDRESS
Cy- S o 44CITY-ST- 2P
L T [ DELETE 51TILE [ Change [T Adaition
NakE 5.2 NAME
STREFT ASDME G 5.3 STREET ADBRESS
GIY-87-71 54 CITY-§T-2IP
1L F DELETE 6.1 TIILE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
Oy -51- 2P o 64 CHTY-ST-2IP
14, 1 <o hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiher certily that the

inforration indicated on this annual report or supplemental annual report is irue and eccurate and that my signature shall have the same legal effect as if made under oath; that
| am an affice” or d reclor of the orporation or the receiver or trustea empowerad [0 exacule this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address.
bt 3
S T A (R &% e .
SIGNATURE: MW@ Lol ki 4/28/97 (94L) Y88 - 10 43
SIGNATURE AND TYPED OF PRINTED NAME OF §iEWING OFFICER OR IRECTOR

Date Caytime Phone ¥




