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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ovsion o COnPORATONS Secretary of State
DOCUMENT # P97000106095 (7)

1. Corporation Name

C.C.& A. CONSULTING SERVICES, INC.

1O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6048 MITGHELL CIRCLE 6846 MITCHELL CIRCLE
TAMFPA FL 33634-2038 TAMPA FL J3634-2338

conmoemnarome | Apr 14 1998 8:00am

3. Date Incorporated or Qualified

12/17/1997
2. Pgnclpal Place of Business 2a. Mailing Afldress 4. FEI ber Applied For
73 DW &jm AV" ;I ’)0&% . &Jﬁ\w A’f —'2492/0’/ o, _| Not Applicable
4 pre ule. ) q,gﬂ ¢ 6. Certificate of Status Desired ID/ siisnsgjmnal

City 8 State City & State 8. BElaction Campaign Financing $5.00 May Beo
23] 28] ~7 Wyl Trust Fund Contribution 0 Added to Fees

Zip ¢ Cfﬁw 2ip Coyniry 8. This corporation owas or has paid the current year Intangible
;:l gz bg / El /“& /)UW ’226@‘/ E‘ ;}}b{,}mw Personal Property Tax due June 30. Cves [lno
%, Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
RUSSELL, EDWARD P 81| Namo
6848 MITCHELL CIRCLE 82| Strest Address (P.0. Box Number is Noi Acceptable)
TAMPA FL 33634-2038 -
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agoni, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigaature, typed o ponlud namge of tegistered agant and e if applicable (NCQTE: Registerad Agent signalure requirad when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE cDw [T DELETE 11TILE [T change T Addition

NAME COX, PAIGE A 1.2 NAME

staeet aovkess | 68468 MITCHELL CIRCLE 1.3 STREET ADDRESS

CATY-51-2P TAMPA FL 33834-2038 5ACITY-51-2P

MLE DP 7 DELETE 21 THLE [T Change [ Addilion

HAME CRAIG, ALAN R 22 NAME

streer aooness | 3820 GULF BLVD. 23 STREET ADDAESS

Gy -5T- 2P ST. PETERSBURG BEACH FL 33708 2 ALITY-§T-2p .

TILE ST I GEE 31 TITLE "D = T [FChange [ Addition

NAME RUSSELL, EDWARD P 32 NAME

streer aoress | 6846 MITCHELL CIRCLE 33 STREEY ADDRESS

CITY-S1-2P TAMPA FL 33834-2338 34.0TY-ST- 7P

TITLE [ Detere 41 TILE [T change  [J Addition

NAME 4 2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-51-21P

TMLE T DELETE 51TITLE [ Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-5T- 2P

TLE [T oeceTe 6.1 TITLE [ change ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- SF- 1% 64 CHY-S1-2IP

14. | hareby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this anni port or supplemontal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

ofticer or director of fho corpdeglion or the ro

ceiver or trusten empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 L8 -

S 0% fadXeoo) o224l

OIRAMATIIDE.

CR2E034 (10/97)



