CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. poration Name

P97000061259 (2)

FILED
May 04 1998 8:00am
Secretary of State

2. Principal Place gf Businoss
2 )2, Houtss Hollowr sl .o Box 2
uite, Apt. #. eic. Suile, Apl. #, elc.

353

59345695/

CT3 CONSULTING, INC.
AT B
PO BOX 21352 PO BOX 21352
TAMPA FL 3322 TAMPA FL 33822
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1997
2a. Mailing Address 4. FEI Number Applied For

Mot Applicable

. Certificate of Status Desired

0 $8.75 Additional

22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B

, . y Be
5l laure FL 2] 7 AMIA F L Trust Fund Contribution Added 1o Fees

2‘3 s s‘! Countr Zip Countr 8. This corporation owas or has paid the current year (ptangible
24 9 ?ﬂ M.’ ;B] A‘ 3 9— ;El './ s, Personal Property Tax due June 30. Yos ko
9. Name and Address of Current Reglstered Agent 50. Name and Address of New Registered Agent
1
CORPORATE CREATIONS 81| Name
15210 AMBERLY DRIVE SUITE 328 82| Sueel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33847

83

841 City

85] Zip Code

FL

11, Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
oMfice or registered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE . . .

Signature. typad or printnd nanw of regislered agont and Hilo # apphcatle (NOTE. Regislerad Agenl signature required when reinstating) DATE p
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D [T DELETE 1ITME Lf Change T[] Addition | =
NAME ROSE, CHRISTOPHER A 12 NAME §
smeeraopress | PO BOX 21352 N/A 13 STREET ADDRESS &
ciy- st TAMPA FL 33622 1.4 CITY-ST-2IP &
TIILE D XDELETE 2 T0LE ) change [ Addition O
NAME ESSENWEIN, TMOTHY P 22 HAME
smeeTanoress | PO BOX 21352 N/A 2.3 STAEET ADDRESS
CITY- S1- 7P TAMPA FL 33822 2. 4CTY-ST-2P
TILE D [T DELETe 31TME T Change ] Addition
HAME SPEAKS, TRACY 32 NAME
sreeTaponzss | PO BOX 21352 N/A 33 STREFT ADDRESS
el 51- 20 TAMPA FL 33622 34.CTY-51-2P
THLE 1] XDELETE 4.1 TITLE [T change T Addition
NAME NGAR, THOMAS 4.2 NAME
smeeTaoness | PO BOX 21352 N/A 4.3 STREEY ADDRESS
CTY -ST-21P TAMPA FL 33622 44 CITY-ST1-2P
TITLE [J oELETE 5.1 WTLE LT Change [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CTY-5T-21P 5.4 CIV-$T-2P
mLE | B ETE 6.1 TITLE Ul Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-29 J 64 CITY-S1-2P

14, | hereby certi

Block 12 or Block 13 if chan.

SIGNATURE: /7 L~ /)

d, or o

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl ar supplomental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or diracior of the corporalion of the secoiver or trustee empowsred to executa this report as required by Chapler 607, Flgrida Statutes; and that my name appears in




