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

CORPORATION " a5 Motham Jul 02 1998 8:00am
ANNUAL REPORT

1998 Dt\IiSIs:!cg:FwC(:i)(:P%EF‘:\TIONS Secretary Of State
DOCUMENT # P97000022445 (5)

1. Corporation Name

PYRAMID CONSULTING & INVESTMENT CO.

OO

Pringipal Place of Business Mailing Address
301 SOUTH MISBOURI AVENUE 301 SOUTH MISSOURI AVENUE
GLEARWATER FL 4616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualiied
N e 03/12/1997
2. Principal Fiace of Business & 2a. Mailyg Addross 4, FEI Nymbar Applied For
2] (72 N ¢ L(‘J'fi_&_ 26] /'% 57¢w&32, _f{ 34'3 23&6 Not Applicable
Suite, ApL. ¥, etc. B Suite, Apt # eIC $8.75 Additional
E\ 27—| 5. Conliacate of Status Desired (M Feo Requirad
City & State F . City & State . 6. Election Campaign Financing $5.00 May Bo
;’] aé Aﬁ— L' LCA'MA’M F}” Trust Fund Contribution O Added 1o Fees
ZIP Counlry é Country 8. This corporation owes or has paid the curenl year intangible
- . -
3 76 S— 2-| _@:Sa 2ﬂ 3 76& Et—)] ‘A' Personal Properly Tax due June 30. Oves Ono
_,_Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERRAWYER CHARTERED 81| Name
343 N,MEF“A AVENUE #2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B85] Zip Code

11. Pursuanl 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registéred agenl, or both. in the Siale of Norida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointmenl as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signature typod of prevad name ol egsterad ayent and e $ appacable (NOTE: Reglsivred Agent signature required when reinslaling) DATE

12, OFINCERS AND DIRFCIORS l 13. " ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FO J DLete 1ITLE Ps_b ;.K,Cnange ] Addition

At MORTON, VICTORIA M 2N Mol Tod: ietot i M

seeraooacss | 301 SOUTH MISSOURI AVENUE 1asmect aooness | {F2 f\‘ VIR ITn S

CITy-St-21p QLEARWATER FL 34618 . 14 01Y-ST-2P LMW TER L 3314 €

TITLE ﬂDELETE 21 TmE {TChange [ Addition

NAME WRAY, GAYLE A 2.2 NAME

seetanoress | 301 SOUTH MISSOURI AVENUE 23 STRCET ADDRESS

CITY-8T-2IF G.EARWATER FL 34818 2.4 ClY-81-2IP .

TImE 1T [Jortete 11 TITLE T Jﬂ Change L] Addition

NAME MCCLURG, TERRY 32 NAME Mec TERRM

steeeraponess | 31 SOUTH MISSOUR! AVENUE sasmeer anoress | {77 2 A

OITY -ST-2P OLEARWATER FL 34618 n secy-si-zp | E4L Fr 33765

TILE [ nELFTE 41 HILE [ change [ Acdition

NAME 4.2 NAME

STREET ADDRESS l 4.3 STREET ADDRESS

£ATY-§T- 2P 44 TITY-ST-2P

TITLE CJDECETE RATITEE “TJchenge ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$T- 7P 54 CITY-ST- 7P

TILE I DELETE 61 TITLE TJChange ] Addition

NAME : §.2 NAME

STREET ADDRESS i .3 STREET ADDRESS

CITY-ST- 29 §.4 CI1Y-5T-21P

14. | hereby cerufh( that the informatian supphed with this finng does not gualify for the examption stated in Sectian 118.07(3)(i), Florida Stalutes. | furthar certify that the infermation
indicated on 1hls annual report or sugplemental amual report is true and accurate and thal my signature sha!l have the same legal effect as it made under oath; that | am an
officer or director ol tho corporalion or the receiver or trustec empowered to execule this teport as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

IR AT I / ///) e Tl MOQ)’T@I\( /Q/zi/qp £re3-y37- 100

CR2E034 (10/97)



