SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT GUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90006 041 ***550.00

DOCUMENT #

1. Corporation Name

EXPEDITE CONSULTING, INC.

¥ FEER N Tt
[ i . B

Al e

P97000044943

/ T

Principal ﬁlabe'of.Bus-ir']ess
617 NORTH LAKEWOOD DRIVE
BRANDON FL 33510

Mailing Address

P.0. BOX 802
BRANDON FL 33509

DO NOT WRITE IN THIS SPACE

[N

3. Date incorporated or Qualified

e

T4

FL

05/21/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number L~TRpplied For
2 [26] 59-3483995 Not Applicable
Suite, Apt. #, etc. ~ ks T Suite, Apt: #, etc. B T i o 5 Additi
uite, Apt. #, ete uitel Ap ete 5. Certificate of Status Desired D $8 75 Adq;tlonal
122 |27 Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
;;1 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year
24] . 25 |29] . [30] intangible Personal Praperty. Yes [ ] Mo
niv o .o, r @, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: 81{ Name
ALDONADO, EDWARD € 52| Strost Addross [P0, Box Number s Not Accepiad
617 NORTH LAKEWOOQD DRIVE reat Address (P.O. Box Number is Net Accaptabie) v
... .BRANDON FL 33510 . 83
IATE LT i Y
. 84] City

BiZip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changii i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ng its registered

SIGNATURE
Sigrature, typed or printed name of registared ageni and fitle if applicable. {NOTE: Reyistered Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PSTD [Joeer 14 TITLE [ changs [ Addiian
NAME MALDONADO, EDWARD E 1.2 NAME
smeeTaporess | 617 NORTH LAKEWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP BRANDON FL 335610 1.4 CITY-ST-ZP
Tme U] oEtee 21 TIMLE U1 Change | Adeition
NAME 22NAME

| STREET ADDRESS | ™~ T T = = = § 23 STREET ADDRESS LT T T R
CITY.ST-ZIP .2.4 GITY-ST-ZIP i
TMLE [ loeete 31TME [T change r__l Addition
NAME 12 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITYST-ZP
TITLE [ oeLeve 41TIME (] changs ] Addiion
NAME \ 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.STZP 4 CITYSTZR
me TR R TR S [JoeLeme S1TITLE [ change [ Addiion
NAME ) N - 5.2 NAME ;
smemomes 1 g o i T RS s
CITY-ST-ZIP . . 5.4 CITY-ST-2IP )
e L e [ petere BATITLE [ crange L] Agsiton
NAME o 6.2 NAME ‘;;;.F:d,i Fir
STREETADDRESS &5 STREET ADDRESS
ciTY-st.zIP 64 CITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am

an officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, %rorida Statutes; and that my name appears

in Block 12 or Block 13 if changed,

| SIGNATURE:

ment with an address,

ZENATURE REQUIRED

e

 maas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0083580

CR2E034 (5/99)




