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

| comomon onme Y o May 06 1998 8:00am
' ANNUAL REPORT

Secrelary ® State 7 S C Cretary Of State

DIVISION OF CORPORATIONS

i
B
.
¥

1998 h
DOCUMENT # PQ7000100809 (7)

1. Corporation Name

INFORMATION TECHNOLOGY MANAGEMENT, iNC.

L

Principal Place of Businoss Matiling Addrass
8649 NORTH HIMES AVENUE 8649 NORTH HIMES AVENUE
UNT 1317 UNIT 1317
' TAMPA FL 33518 TAMPA FL 23612 DO NGT WRITE [N THIS SPACE
Er . 3. Date Incorporated or Qualified
b — 12/01/1997
2. Principat Piase of Busingss 2a, Maiting Address 4, FEIl Number Applied For
21 26] 59-34792711 Not Applicable
i e, Apt. #, elc. Suite, Apt. #, . i
M --—] Su 16_ pl- 4, elc — uite, Apl. ¥, otc B. Cerlificate of Stalus Desirad O $3.75 Additional
v |22 2;] Fee Required
t City & Stale City & State 8. Election Campaign Financing $5.00 May Be
: ;3_1 m Trust Fund Contribution O Added to Fees
: Zip Country | e Country 8. This corporation owes or has paid the current year intangible
;ﬂ ;;l 20| m Porsonal Property Taxdue June 30. []Yes [JNo
: §. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
b 81| Name
AMBRILAWYER Steve M. Vu
" 343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
COPAL GABLES FL 33134 8649 North Himes Avenue, #1317
" 83
4 84| City ss] Zip Code
) 7 Tampa FL 33613

1. Pursuant o the provisions, eclions 607 007 and 6071508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agept, or hath, n > of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept The appointment as registered

agent. | am familiar with. and acco ipations ol, Section 607.0505, Florida Statutes

" | sownre A2/ (A STEGE M VU 4f25/13

Signatura; typed of prmtodaan ¥ ol Kpreteod ;-;]r--;- arwd Llic. i appbeabls (NOVE: Rogistered Agen: signature raauired when reinstating} DATE =

12. k OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T GELETE 1.1 TITLE [TChange T Addilion |2
NAME PHAN, MARY T 12 NaME §
smeeTanoness | 8849 NORTH HIMES AVE, UNIT 1317 13 STREET ADDRESS &
CITY-5T-2P TAMPA FL 33613 14 0TY-S1-7P 8
TNLE 81D [ peiETe 217MLE Tl thange L] Addition | O

po | e W), STEVEM 2.2 NAME

= | smeeaconess | 8649 NORTH HIMES AVE, UNIT 1317 ! 2.3 STREET ADDRESS

= | cny-s1-zp JAMPA FL 33613 2 4CIY-SI- 2P

g [ e T DECETE ST T hange T Addition

o e 32 NAME

L~ | smeET apoRESS 33 STREET ADDRESS

i | cnv-stae 34 CITY-ST-2IP

i [ Tme L1 DELETE 41TMLE [ Crenge LT Addaion

ﬁ NAME I 42 NAME

& | STREET ADDRESS 4.3 STRCET ADDRESS

i | ony-srze s4CITY-57-20

HE T [ J DELETE 5.ATITLE “TJchange [T Addition

L | wame 52 NAME

| STReETADDRESS 53 STREEY ADDRESS

b | cmvest-zp 54 0TY-ST-2P

o [Trme [T DELETE 61 TITLE U] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P B4 CITY-51-2IP

14. | hereby certify that tho information supplicd with
indicated on this annual reporl or supplement
officer ar diregtor of tho corporation or the eteiver Ar g
Biock 12 or Block 13 il changed, or on ar

s not qualify for the exemplion stated in Section 119.07{3¥i}, Florida Stalules. ) further certify that the information
tis true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
& emgowered te exacule this reparl as reguired by Chapter 607, Florida Statutes; and thal my name appears in

1 an address.

» € e m i a Yiryry. fa.z\azl.. N la WA




