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

PROFIT
»  CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
-
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFORMATION TECHNOLOGY CONSULTANTS, INC.

Mailing Address

713 PINCON LN
KISSIMMEE FL 34759

Principal Place of Business

713 PINCON LN
KISSIMMEE FL 34758

FILED
Mar 25 1998 8:00am
Secretary of State

A

DQ NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

08/11/1997

2. Principal fiace of Business 2a. Mailing Address
21 28

4. FEl Number |,

59-3%43376

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

8. Ceriificate of Status Deslred O $8.75 addttional

24] 26] 20] 20]

22 ;;l Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution Added to Fees
Zip ~ Country Zip Country B. This corporation owss or has paid the current year Intangible

Personal Property Tax dus June 30. [ Yes [JNo

$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
DOMERACKI, CHARLES J B1 Name
713 PINCON LN 5 :
Street Address (P.O. Box Number js Not Acceptabla)

KISSIMMEE FL 34759 '

B3

84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutas, 1he above-named corporation submits this statement for the purpose of changing its registered
office or roglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o ponted namgé E»r'tcg\slg--uaa agenl and litle ¥ apphcable {NCTE. Ragislered Agenl signalure raguired when reinsiating) DaATE :
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 7 DELETE 1A TLE T Change [ Addition | 2
RAME DOMERACKI, CHARLES J 12 NAME 3
sweeranoness | 793 PINCON LN 1.3 STREET ADDRESS g
CITY- 572 KISSIMMEE FL 34758 14 CITY-5T-2IP E
TME U [T orLEre 21TIE CJ change [ addition | O
NAME DOMERACK'. TAMMYU c 2.2 NAME
saeeraponess | 793 PINCON LN 2.3 STREET ADDRESS
CITY-BT-ZIP KISSNMEE Fl’ 3‘759 2.4 CITY-8T-2IP
TILE L] GELETE 31TITLE " [Fchange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- ST 2P 34, GAY-S1- 7P
TiTLE T DELETE 41TITLE ] Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81- 2P 44 CITY-5T-2IP
MLE TV DELETE 51 TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
GITY-$1-2IP 54CIY-§T-7P
TITLE T peLere 61TILE [T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF £4 CITY-ST- 2P

ntjwilh an address

Biock 12 or Block 1W of ()W
SILMATIIDE- llﬂl o

14. | hereby cerlify thal the iInformation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver z rrustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

o0 Chacloce T L. &/740 Uhh. 02910 29/




