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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Neme

BONAFIDE CONSULTING, INC.

P96000095069 (6)

Princlpal Place of Business

611 BUNSET DA
MELBOURNE FL 32635

Mailing Address

811 SUNSET DR
MELBOURNE FL 32035

FILED

May 11 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Addross 4. FEI Number Applied For
[21] % _ 59-3411637 Not Applicable
Sulte, Apt. #, elc Suile, Apl. 4, elc. i
'—l F - Y P 5. Cerilicate of Status Desired Cl $8'75 Additional
22 271 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 gél Trust Fund Contribution Added to Fees
Zip | _ Couriry | 7w | Country 8. This corporation owes or has paid ihe current year Intangible
;'I—I 2ﬂ . _g;| k] i} Personal Property Tax due June 30. (3 ves & Na
., Name and Address ol__g_g[r_gnt Registered Agent 10, Name and Address of New Reglstered Agent
1
GUTHRIE, DOLORES M 81| Name
811 SUNSET DR 2| Sweel Address (P.O Box Number is Nol Acceptabie)
MELBOURNE FL 32935

83

Ba[ City

Zip Code

FL [*

1%, Pursuant 1o the provisions ol Sections 607 0402 and 6071508, Florida Statutes, the above-named corporation submils this stalernent for the purpose of changing ils registored
office or registered agent, or both, in the Statle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agant. | am famibar with, and aceept the abligations of, Scction G07 0505, Flarida Stalutes.

SIGNATURE ______

Bigralure. tynnd ar prind fan of (e DS agend ane e apiealle OTE - Pegisiead Agent signature roquiad when renstatingd DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T brLeTe THTLE [ change ] Adsition
NAME GUTHRIE, DOLORES M. 1.2 NAME
smeeTaporess | 811 SUNSET DR, 1.3 STREET ADDRESS
CITY-81-2IP MELEOURNE FL R 14 CITY-51-2IP
TImE U1 DELETE 23 TLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§7-ZIP 2.4 CITY-S1-21P
TITLE [T okcete 31TILE [ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OIFY-5T-2tF - 34 CIY-$1-7P
TIRLE [J DECETE 417MLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liy-S1-2p o 44CITY-ST- 2P
TVLE (] pecere 511MLE T Change 1] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§5-21P 5ATHY-51- 2P
TME L1 petete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-S1-2iP SACITY-ST-2IP

14. | hereby cerIHK hal the: information supplicd wilh this Tiling coss nol qualify for the exemption slated in Section 119.07(3X), Florida Statutes. | further cerlify thal the information

indicaled on 1

is annuat reporl or supplemental anaual report is frue and aceurate and that my signature shall have the same legal sffect as it made under oath; that | am an

officar or director of the corparation o tho receiver of lrustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, o on an altachment with an address.
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