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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsszccr::f(;g:fc;‘::norls Secretary Of State
DOCUMENT # P97000051743 (7)

1. Corporation Name

ACKLAM TECHNICAL CONSULTING SERVICES, INC.

0 O

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

06/1011997

. Mailing Address 4. FEI Number Applied For

59 - 3‘7’_50 9 6 ? Mot Applicable

0O $8.75 Additicnal

Principal Place of Business Mailing Address
5590 W. OAKLAWN 5T, 5580 W. OAKLAWN 8T.
HOMOSASSA FL 34446 HOMOSASSA FL 34446

2. Principal Place of Businass

Suite, AplL. #, etc. Sulte, Apl. ¥, etc.

. Certificate of Status Desired

2] 8] [B]p

21
El Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B
23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 26 ;! ;l Personal Property Tax due June 30. Oves [Ono
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
PONDER, C4 81| Name
1]
2687 B.N. FLORIDA AVE. (HWY.41) 82| Street Address (P.O. Box Number is Mot Acceplable)
HERNANDO FL 34442
83
B4] City FL ]asl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soection 807 0505, Fiorida Stalutes.

SIGNATURE
Signalure, typed o preted nams of egtered sgan and Lita | apphcabie (NOTE: Regialerad Agenl signahwe requined when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELeTe LITITLE [ Change [ Adsition
HAME MERRITT, LISA A 1.2 NAME
streeTaporess | 5590 W. OAKLAWN ST, 13 STREET ADDRESS
CITY-S1- 2P HOMOSASSA FL 34448 14 CITY-ST-7IP
TITLE ) [T DELETE 21 TILE I change 1 Addition
NAME KLINE, ALLEN C 22 NAME
staeer aoDhess | 5500 W, OAKLAWN ST. 23 STREET ADDAESS
CAlY-S1-21P HOMOSASSA FL 34448 2. 4 Y- ST-71P
TITLE 7 pELETE 31IME [Fchange  [J Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34_CITY-ST-2IP
THTLE T DECETE 41TTLE [T Change ] Adctsion
HAME 4.2 NANEE
STREET ADDRESS 43 STREET ADDRESS
cITY-S1-2IP 44.CITY-ST-21P
TILE [T DELETE 51TMLE [Jchange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 5.4 CITY-S1- 2P
TITLE [T oecere 64 THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 20 BACITY-5T-2P

14. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(j), Fiorida Statutes. | further certify thal the information
indicated on this annua! report or supplemental annual report is trus and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver o frusles empowered 16 exacute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATIIRE- Q\ YIRS RN P i i s ke Wl 12lae {2Ca} A 9007

CR2E034 (10/97)



