PRI

FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecret ary Of St ate
1998 e DIVISION OF CORPORATIONS
DOCUMENT # P97000004246 (9)
CONSULTANT BYTES, INC. ‘
WA AN TN
1511 CRAFTSLAND LANE, NE. 43 COLLINGSFORD ROAD
PALM BAY FL 32005 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1987
2. Principal Piacs of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 5‘3 -3‘-{200‘] '7 Not Applicable
’2_2] Suite, Apl. #, elc. ;] Suite, Apt_#, efc. 5. Certificate of Slalus Desired 0 $8F'87°5R::;:i:$nal
City & Stale City & Stete 8. Eection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;t—l ;;I 28 30 Personal Property Tax due June 30, D Yes D No
9. Name and Address of Cutrent Reglsiered Agant 10. Name and Address of New Reglstered Agent
COOLEY, GARL J B Name e
413 GOLUNGSFORD ROAD 82| Street Address (P.O. Box Numper is Ngt Accaptabls)
TALLAHASSEE FL 32301 | 48" ol ins For d " Road
84| Cit 851 Zip Codi
Y Sawme FL Tawe

11, Pursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agont, or hoth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -_—

SIgRalure. yped o preind name o regeinted agort and Mo if appicabio {NOTE" Regisiared Agenl Bignalure required when réinslating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T oecere 1ATME P [ change Tl Addition
NAME 1.2 NAME tARL T Ceoole
STREET ADDRESS 135TRET ADDRESS | 413 Coolhansfor Rd .
CITY-S1-2IF 1400V-5T-2F | Talialhassee FL 3230\
TITLE L] ceLETE 21 TILE T change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY - 51-2ip 2.4 CITY-ST-21P
TITLE [ DELETE 31 THILE - [Ichange T addition
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY -ST-2IP 34, LITY-ST-7I9
HTLE "] DELETE 41 TITLE Ul Change ] Aodition
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-7P
TITLE T DELETE 54 TALE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IF
THLE [V oELeTE 6.1 TITLE Ol change [} Addition
NAME 6.2 HAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST-2Ip 64 CITY-ST-2IP
14. | hereby carity thzt the infermabion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify that the information

indicated on this annual teport 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 Ihe corporation or the receiver or truslee empowsred 10 exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if change on an attachmenl with an address.
SIGNATURE: G.Aﬂg“ Gmrél%r QG&L I Cooley 3-23-97

CR2E034 (10/97)



