FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

1998

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ ¢ Secretary of State
ol

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DQCUMENT # P96000097422 (5)

ABDIEL ORTIZ CONSULTANTS INC.

00

Principal Place of Busirwsss

2 W, RAMBLA ST.
TAMPA FL 30812

Mading Addrass

121 W. RAMBLA BT.
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business - 28, Mailing Address 4. FEI Number Applied For
m I 26 53-3413330 Not Applicable
Suile, Apt. #, elc Suite, Apl. 4, etc.
A o P " 5. Certificate of Status Desired O $B'75 Additional
2 } 27 Fee Required
City & State Ciy & State 8. Etection Campaign Financing $5.00 May Be
0 28] Trust Fund Contribution Added 10 Fees
p Country Zip Country 8. This corperation owes or has paid the current year Intangible
bl 25 ;Dj E Personal Proparty Tax due June 30. Yos No
9. Name Qhu!_dfcll of .Eg[_epl_ﬂﬂl_q_lirggi_Agenl 10, Name and Address of New Regislered Agent
a1
ORTIZ, ABDIEL Name
2121 W, m sT. B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| City FL st Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
alfice or registared agent, or both, in the Stale of Florida Such change was autharized by the carporation’s board of directors. | hereby accept the appaointment as registared
agent. | am familiar with, and accept the obhigations of. Seclion 607.0509, Florkla Statutes.

Signatuie Typed or prtod Rame af et o0 Agont and 1t # spphoabla

(NOTE Regislared Agent 6:Qnature required when reinsiating)

DATE

officer or drector of the corporation or 1ho tac
Block 12 or Block 13 # changod, or g 'ma

SIGNATURE: .

b

anfiddress.

12, QFF iCTTlEAth_QI_Hl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ) I Dewete 111ME [T Change [ Addition
HAME ORTIZ, ABDIEL 1.2 NAME

sreer aporess | 2421 W. RAMBLA ST. 1.3 STREET ADDRESS

ciTY-st-ap TAMPA FL 33612 - 14GIY-5T-2P

MLE D [T petete 24 TLE T cnange [T Addition
WAME ORTIZ, E\SA M 2.2 HAME

sreer aporess | 2921 W. RAMBLA, ST. 2.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 33812 2.4TATY-SI-2P

TTLE [ DELETE 34 TALE [T change L] Addition
NAME 22 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-21p - 34.CITY.S1-2P

TITLE T oecete 41TITE {J Change L] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GITY-S1- 2P 44CTY-5T- 2P

TITLE [T oeLere 5.1 TITLE [ Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-71P

T [ oeiese 61TILE L] Change ] ‘Addition
NAME 5.2 NAME

STREEY ADDHESS 6.3 STREET ADDRESS

CIY-ST-7IF BACITY-§1-2IP

14, | hareby corlify that the informaton supphed wilh this filing does not qualify for the exemption stated In Saction 119.07(3){(i), Florida Statutes. | further cerlity that the information

indicatad on this annual report or supplerental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0f of trusloe gmpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

BIGNATYAR ANR LY PER ORBRINTAR RAME O

.ﬁ’ﬁi?:ibsn OR I;CREC;DH L&\QQ\&* T Gae @;&m

QIATHH08

CRZE034 (10/97)



