FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name .

Principal Place of Busingss

2047 LOMA LINDA WAY SOUTH
CLEARWATER FL 34623

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamt
Socratary of State Lo
DIVISION OF CORPORATIONS

Vi Ei
Sigy.
& E 3

b .. g
S

P97000047491 (0)
LDM SYSTEMS CONSULTING, INC.

 Wailng Address

2047 LOMA LINDA WAY SOUTH
CLEARWATER FL 34623

FILED

Apr 21 1998 8:00am
Secretary of State

A WO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/27/1997

1 28, Maiing Addross
25)

2. Principal Place of Business
[21]

Applied For
Not Applicable

Y el pus—s v g

Suite, AL #, eic. o Suite, .t“\mﬂ i o, $B_75 Additional

]

6. Certificate of Status Desired

22 o i 27] o B _ feo Required
Chy & State  City & Siate 6. Flection Campaign Financing $5.00 May Be
23 o 28_] ) ] Trust Fund Conlvibution Added to Fees
Zip _ Cournley L 7w __ Country 8. This corporation owes of has paid the currenl year Intangible
24 o ?,5], o 29 7 _ ?9‘] o Personal Proparty Tax dus June 30. [ ves [ No
b Iflp;_\)s nng Aqdrpsg of Current Reglstered Aggmr I 10. Name and Address of New Reglstered Agent
LABRECQUE, EDWARD C 81| Name
1202 MBRASKA AVENUE B2] Strect Address {P.O. Box Numbcr is Nol Acceptable)
PALM HARBOR FL 34683
B3
84| Cily FL 85| Zip Code

11. Pursuan {o the provisions of Seclions 607.0502 and 6077508, T lorids Statutes, The above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bath, in the State of Florida. Such change was authorized by tho corporation's board of direclors. | hereby accept the appoiniment as tegislercd
agent. | amdamiliar with, and aceepl the obbgalions of, Scelion 607,0005, Florida Statutes.

SIGNATURE ___ ) . e i
___ Slynaturo, typd ar e v 68 e gt agen oo ik o i _(NOT1 - Hogistnd Agenl signalire 10quiced whien reinslalig) R TN P Tomm e

12, OFHICEHS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILLE D ' Corete ™ Jaamme =77 T TTchange T addition

HAME MOURINO, LOUISE 1.2 NAME

smeeraporess | 2047 LOMA LINDA WAY SOUTH 13SIKELT ADDRESS

CTY-51-2P CLEARWATER FL 34623 14 CI1Y-51-21P

TILE I ARG 29 701LE [T Change L] Addition

NAME 2.2 NAML

STAEET ADDRESS 23 STREET AUDHESS

CTy-ST- 2P 2.4CI1¥-51. 2

T ‘ T ’ - [Joukg 31Tk [T change [ Addition

RAME ’ 32 NAME

STREET ADDRESS 33 SHELT ADDRESS

QTY-ST-20 34.CITY S1-71P -

TITLE B o ' D DILETE 4.3 TILE 1 Change [:l Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREL! ADDRESS

CITY-51-7P 4ACITY-§1- 8

TITLE T [T DiLeiE 51 T [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITy-51- 2P o BACNY-§1- 7P

TTLE [J oeceng B1TIMLE [ Change 7 Addition

HAME B2 NAME

STREET ADDRESS £.3 STREL] ATIDRSS

CIY-§1- 2P BACITY-51-21P

18, 1 hereby cerlly thal the infonnation supplicd wilh Gis Tiling docs not gualily 1or the exemplion stated in Section 119.07(3)()), Florida Slatutes. | furiher certify that the information
indigated on this annual reporl or supplemental annual ieport is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or lrustee empowered 1o exacule this repart as reguired by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Biock 13 if changegl or on an altacirnent with an address,
-
o S S

ﬁ 7 Y /\ M//AI.JA_-

e m o o o o o

CR2E034 (1087)



