SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898 FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

1998 DlVISI(F;:c(r::g;;::;TIONS Secretary Of State

POSEMENT# P97000042929 (4)
TYLER'S CONSULTING SERVICES PLUS, INC.

AN

Principal Place of Business Mailing Addrass
7651 APRILWOOD CT 7651 APRILWOOD CT
ORLANDO FL 32810 ORLANDC FL 32818
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
- 05/12/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number - 5) Appliad For
Wl (27 £ Carcort ST | 20 F_Copeort s~ | 59- 395273 Not Appicable
Suite, Apt. ¥. ele. . Sute. ApL.#. ele 6. Certiicate of Status Desved | ] $0:75 Addiional
22 B éﬂ Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 May Bs
23| B LA F&_ ] @ ﬁ_/_ g C £ Trust Fund Contribution ) Added to Fees
Zig , Country I _ |__ Country 8. This corporation owss of has paid the currgnt yeacIntanglble
E NE ) Fo 2 ’E,] EDLAN S 29] \% 28’&0\5 3_o| &ﬂ@fy((; Personal Property Tax due Juna 30. M No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
SMALLEY, WAYNE B Name o
| 18/ ey, ihvin e
7651 APRILWOOD CT 82] Strest Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819 - /SARP? B Cancoret 57
84| city asl Zip Code
S FL {"| ‘$28e3

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered nl, or both, in the Stats of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registersd
agent. | am fal ith. and accept 1 bligations of, sectioh 607.0505, Florida Statutes.

N ot 7"’7"}7?

SIGNATURE __~ ¢ .
Signature, typld ai printed nama gistorad agonl and flitle Nphcable. {NOTE: Regislered Agant signaturs required when reinslaling) DATE
12, 4 OFFICERS AL\I_D DIRE CNBS 13. ADDITIONS/CHANGES TO OFFICERS Aﬁs DIRECTORS N 12
TITLE PD f loELeTe RRIE: LT change [ Addiion
NAME TYLER, C THOMAS .2 HAME
swweeravoress | 119 LOCUST ST 1 3STAEET ALDRESS _
CITY-STZP WILBURN MA 01801 14 CITYST2IP
e 1 oELeTE 24TITLE L) change [ additon
NAME 2.2NAME
STREET ADORESS 23 STREET ADDRESS
CITV.STZIP 24 CTY.STZP
TME [ becere 11TITLE T crange L addition
NAME 3.2 NAME
STREETADORESS 23 STREET ADDRESS
CITY-5T-21P 34 CITY-8T-2IP
TITLE (] pecete 41TME T change [ Adiion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
ciTv-st-2iP ' 4ACITY-ST-ZP
THE [ ] oELete 5ATITLE L] changs [ adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CIYST2IP ) 5.4 GITY-STZIP
TME [ Joeiete BATITLE {] change [ Asdition
NAME 6.2 NAME ‘
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-3T-2IP

14. | heraby certity that the information supplied with this filing does nol qualify for the exemplion slaled in section 118.07(2)i), Florida Stalules. | further certify that tha information
indicated on this annual report or supplemental annua! repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or directar of the carporation or the recaiv tee empowered to axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on

o :
SIGNATURE: ,/ eV s S RS I R A . N B e S

COR“DFS{OOFESFION e o STATE Aug O 5 1 99 8 8 . OOam
ANNUAL REPORT

CR2E034 (5/98)



