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

COHPF?C?F;:ATHON . FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Sanddra 8. Mortham
ANNUAL REPORT

1998 D|V|S|§:Ccr>9:acri)(;r>s<;::'ﬂ0~5 S e Cl'etal'y O f State

DOCUMENT # P97000001973 (1)

1. Corporation Nane

TECHNOLOGY CONSULTING GROUP SOUTHWEST REGION INC

RN AR

Principal Place of Business T Mailing Address
7139 SEWARD DRIVE 7139 SEWARD DRIVE
PORT RICHEY FL 34668 FORT RICHEY fL 34668

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. e 01/02/1997
2. Principal Place ol Businoss Mailing Addross 4. FEl Numbar Applied For
1] 96425 Sal Ql}:b_\_@_'}: #9613 Sa) bl DOn -~ 29/ 59)% | Rot Applicabic
Suite, Apt. ¥, etc Suite, Apt. #, etc. ] ) $8.75 Additonal
= ;ﬂ 5. Cenificate of Status Desired a Fae Reguired
City & Stato City & State 8. Elsction Campaign Financing $5.00 ma
- B B y Be
L-u, 'l"?_ F (5 28] [,u 7;, - Trust Fund Contribution O Added to Fees
Zp Country i Y Country 8. This corporation owes or has paid the current year intangible
2] 33949 . J@M/&bﬂm'ﬂ hloo) D259 |soldhflh bovess | porsonapropory Tex aue oo Dl ves L1 No
9. Names and Adgri{l_ot Vc_:u rfent 7Rpg!gt_q_rod Agont 4 10. Name and Address of New Registered Agent
COLLIER, JAMES H SR B3| Name
1102 FUCHSIA DRIVE 82| Stroel Address (P.O. Box Number is Not Acceplabio)
HOLIDAY FL 34601
B3
84] City FL le Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing lte registered

office or regislared agent, Or both, Inthe Stite of T oridaSuch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes,

CR2E034 (1097)

SIGNATURE ____ .. ___ . e e i
Signatury, fygsead o proahiecd nu o e deied Bigent aot Bila 1 sl ca)le (NGTE- Angislared Agonl s:gnature required whon rainstating) DATE
12, O ICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE pﬂ“l_&ﬁ:‘“i' T T T T e 11 TILE [ Ychange [T Aadition
NAME mAang Y €. fho) neAw 12 NAME
STREET ADORESS | & ¢ ¥ 3 Garl 'Pl sh Dn 13 STREET ADDAESS
GTY- St 2 L-u)?k-. Fl 3359 14 CITY-$T-ZIP
TE 7 ’ ) DELETE Z1TITE [ changs ~ [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P N 2 4CIY-S1-2IP
LE a [Toaee 31TLE [ Change L] Addition
RAME 32 NAME
STRECY ADDRESS 33 5TREET ADDRESS
CITY-ST-2P B e 34.CITY-S1-2P
TIHE [ oeeE C1TME [T crange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T-21P e 4ACITY-5T-2ip
e [ otLete 5.1 TLE [ change  T_T Addition
HAME 5.2 RAME
S$TREET ADDRESS 53 STREET ADDRESS
civy-81. 28 e . 54 CiTY-S1-ZiP
THLE {3 peveTe 61TITLE [ I Changa 3 Addition
NAME 5.2 NAME
STREEY ADDRESS §3 STREET ADDRESS
Iy -S1-2IP e A CITY-5T-21P
14. | hareby cerlily that tho Inforination supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supploriontal annual roport is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officar ar direclor ol the corporation or the receiver or trustee ampowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: _#7%..0. A7 o




