%

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

COMPRATION FLOOA OEPATIMENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

ﬁf‘ DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000100719 (8)

1. Corporation Name

fRRYS CONSULTING, INC.

ORIV A

Principal Place of Business Mailing Address
15711 KENLYN DRIVE 1571 KENLYN DRIVE
LONGWOOD FL 32770 LONGWOOD FL 32170
CO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
. 11/26/1997
2. Principal Place ol Business 28. Mailing Address 4, FEIl Number Applied For
21 28] Sg.248 2807 Not Applicable
Suite, Apl. #, eic. Suile, Apt 4. etc. N !
P i 8. Certificate of Status Desired O $8'75 Add-itlonal
22 ;ﬂ Fae Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contributien Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m _2;1 ;ﬂ ?0] Personal Property Tax due June 30. |:| Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUKDARIAN & UNCAPHER, P.A. B[ Name
537 N mou‘ Am B2{ Sireet Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 3280t
B3
85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in ihe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signature, typed o printed namao af regeslered agent and Inlo if aopt calblo {NOYE Registared Agenl signalure raquired when reinstaling) DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE 11 TITLE [(Jchange [ Agdition
NAME OHMSTEDE, COLLE 12 HAME
smeeTaponess | 1571 KENLYN DRIVE 13 STREET ADDRESS
CITY-ST-2IP LONGWOOD H. 2rno 1450Y-ST-2IP
TILE ] DELETE 217IMLE [J change  [J Adaition
NAME 22 NAMIE
STREET ADDRESS 23 STREET ADDRESS
CITY-$T- 2IP 2 4CTY-ST-2IP
TITLE T DELETE 31TILE [T change  [F Addition
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-57-21P 34, CITY-ST-2IP
TITLE IREEGG 41TITLE [T change ] Aduition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-21P
e [ oesete 51TTE [T Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 8T 2iP 5.4 CITY-5T- ZIP
TILE [J peLete B1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY.ST-2IP 6.4 CITY - 51- 2IP

14. | hereby certify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracior of the corporation or the recever or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o an an anacthdress‘
R E AWYE A= T~ i;j/t’ Mm )4_ ‘/’/ /_ ///ﬂ/f}’ jﬂ 7“;‘ g"tfq‘i



