0113411

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o ns FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT K’Setc':etary o:itatt: Secretary of State

1999 DIVISIGN OF CORPORATIONS 05-06-1999 90234 041 ***150.00

DOCUMENT # P96000095069

1. Corporation Name

BONAFIDE CONSULTING, INC.

ARG

Principal Place of Business Mailing Address
811 SUNSET DR 811 SUNSET DR '
MELBOURNE FL 32935 MELBOURNE FL 32835 b
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quatifed
11/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 i N
(192 0. darsor Cily Avd [l 1192 0. satdor CiTy Blvd | sqaanear Not Applicae
ite, Apt. #, elc. Suite, Apt. #, etc. ! it
Sulte, Apt. #, etc wie. Ap &e 5. Cenrlifcate of Status Desired a $8'75 Add_monal
E 27 Fee Required
City & State - : City & State 6. Election Campaign Financing $5.00 May Be
23] MELAOULLE, Fle 28] ELBOULLE, F / Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 32 ?35 Eg\ MSA ;\ 32 ?35 m‘ as A Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GUTHRIE, DOLORES M = 5o ——k o
811 SUNSET DR Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32935 83
84, City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 =2
TMLE PSTD [C] DELETE 1.1 TITLE P' D $lChange [ Addition E
NAME GUTHRIE, DOLORES M. 1.2 NAME GUTHRIE, Do/ okES M 3
smeeTanoress| 811 SUNSET DR. 13sTREETADORESS | & ) G AWSET DA 2
CITY-ST-ZP MELBOURNE FL 14CITY-5T-2P HELBOURLE, Fl 32735 &
TME ] DELETE 24 TITLE Ky V) CiChange  lAddition | ©
NAME 2.2 NAME Aua blei p @&f@/‘ﬂ YA
STREET ADDRESS 2asTReeT Aporess | § # SAMSET DA~
cy-sT-2p racrvsize | INELBOUELE, Fl. 32935
TME 7 DELETE 31 TME 77 D TiCharge B Additon
NAME 32 NAME Buek/ €, Povsrd J
STREET ADDRESS _ sasweeTrooRess | § ) S ubSET DL
CrY-ST-2P 34 CITy-$1-2P MELBoULLF, . T2 735
TIMLE [ DELETE 414 TITLE 4 [Change [ Addition
NAME 4 2PAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2PP 44 GITY-ST- 2P .
TME [[1 DELETE 5.1 TITLE [ ¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [] DELETE 6.1 TMLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PPN,

Fal

L Pt st st " - .
SIGNATU "-’ TYPED OR PRIN

Daytme Phong #



