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

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT # P97000060100

1. Corporat on Name

TDA CONSULTING, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90153 004 ***150.00

A

Principal Plice of Business Mailing Address
9704 SW 125 TERRACE 9704 SW 125 TERRACE
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21 (26 650771154 Not Applicable | I
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti L
uie, Ay ® P 5. Certifcee of Status Desired O $8 75 Adq’tlonal
;] ;‘ Fee Required 1 -
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
EFI El Trust Fund Cortribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
—2:| EI E Eo—l Personal Property Tax. OYes  [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAL, D 82| § 0. Box N Not Acceptabl
.0. i 1
9704 SW 125 TERRACE treet Acdress (P ox Number is Not Acceptable)
MIAMI FL 33176 : 83

84| City

85| Zip Cade

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATUFE

11, Pursuznl Lo the provisions of S¢ ctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or ba:h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj aintment as registered

Signature, typed or pnnted na ne of regislared agent and title if applicable {NOT = Reaistered Agent signature requirad when reinstaung} DATE 8
12. OFFICERS ANID) DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORRS IN 12 «
TME PTD [} DELETE 11 TITLE [JChange  []Additicn E
NAME DEAL, THELMA 1.2 NAME 3
sreeTacoriss| 9704 SW 125 TERRACE 13 STREET ADDRESS o
CITY-$T-2P MIAMI FL 33176 14 CITY-ST-2ZP 2
TMLE VSD [ DELETE 24 TILE [QChange  []Addition | O
NAME DEAL, DAVID L 22 NAME
streeTApor: 53| ‘9704 SW 125 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 2 4 CITY-ST-Z1P
TITLE [ DELETE 3.1 TME [JGhange [ Addition ]
NAME 32 NAME :
STREET ADDR! 58 33 STREET ADDRESS :
CITY-ST-ZP 34. CITY-ST-2P 1
TME {1 DFLETE 41TIME cChange [ Addition :
NAME 4,2 NAME :
STREET ADDRY S5 4.3 STREET ADDRESS i
CITy-$T-2IP 4.4 CITY-$T-ZP
TITLE [ DELETE 51TALE [Change  []Addition
NAME 5.2 NAME
STREET ADDR' 1SS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TILE {J pELETE 6.1TME [JChange [ Addition
NAME 52 NAME
STREET ADDR 5% 6.3 STREET ADDRESS
CITY-$T-2IP 64 CiTY-5T-ZIP

14. | hereby certify that the informztion supplied wi h this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac-urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change 1, or on an attacnment with an address, with al! other like empowered

- Thelma D _Deal, fr 305352-2638

(N

SIGNATURE: ___\-

RINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Drayime Phone #



