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

o o -
Ll

'DOCUMENT # P96000095069 (6)

. Corporation Narne

BONAFIDE CONSULTING, INC.

| Procipat Plice of Business
B11 SUNSET DR
MELBOURNE FL. 32835

Mailing Address

811 SUNSET DR
MELBOURNE FL 32835-5843

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date Incarporated or Qualified

11/18/1906

3a, Dale of Lasl Report

2. Pincpal Place of Business 2a. Mailing Address

4. FEI Number

58-3411637

Applied For
Not Applicatie

Sl ”A‘;'x:' 0ot Suile, Apt. #, atc

M $8.75 Additiona!

. ifi i i
5. Certificate of Status Desirad Feo Required

C\t'y" & Stale

City & Stale

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 10 Fees

i Country p : Country

a0 s il A

‘8. This corporation has liability for intangible tax under s. 199.032,
Floriga Statules [DYes Mho -

B ", Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
GUTHRIE, DOLORES M 81 Name
811 SUNSET DR B2( Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32835
83
84[ Ciy FL 85] Zip Code
11, Pursuan 1o the provisions of Sections 607,0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing it registersd

agoenl. ) an famibar with, and accept the obligations of, Section 607.0505, Florida Statules.

office or regislered agenl, or both, in the State of Flonida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 {9796)

SIGNATURE e e e e+ e et et
U printad name a° cegeshies agend and utle it apploabe {MOTE" Hegistered Agent signature raquired when reinslatng) DATE
(12 T TTTGIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PSTD T L1 DELETE 11 TILE [T crange L Addilicn
heVE: DOLORES M GUTHRIE 1 NAME
simeranniess | 811 SUNSET DR, 13 STREET ADURESS
Lemesiae | MELBOURNE, FL, 32935 14.CIY-ST-2P
T ] ecere 21TIMLE [ change [ Addition
KN 2.2 NAME
SIHER AU 25 STREET ADDRESS
Lol ST b 2. 4CITY-ST-21P
1L T CELETE 31TIE [J Change L] Aadition
KAME 3.2 NAME
SIREEE ADDAESS 3.3 STREFT ADDRESS
Ciy- 51 g . 34, CITY-§1-2IF
TILe [.J DELETE S1TITLE [T change 1] Agdilion
NAME 4. 2 NAME
STREL T ALDALSS 4.3 STREET ADDRESS
CHY &I ZI® 44 CITY-ST-2IP
R (T DECETE 51TITLE (dChange L] Additon
NAME 5.2 NAME
STHE D ADOHESS 5.3 STREET ADDRESS
Gy -S1-2IF SALITY-ST- 2P
me [T DELETE 6.1 TIILE [T Change™ [T Aadition
HALE 6.2 NAME
STHEE L ADDRESS 6.3 STREET ADDRESS
Ory-s10 o 64 GiTY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an altachmen! with an address.

SIGNATURE: ﬁ@@w M

PRINTED NAME OF StaNING GFFICER OR DIREGTOR

14, donereliy cerlify thal e information suppliad with this filing does not qualiy for the exemplian stated in Seclion 119.07(3)(i), Florida Statutes. | farther certity that the
informatien ind catod on this annual repor ar supplemental annual repor is true ang accurate and that my signature shall have the same legat effect as If made under path: thal
Lam an ofl- Gor ar director of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

DAL C UTHR e FTOE7 HOII3 8227

Daytime Phnne §



