0451152

Y PROFIT FLORIDA DEPARTWENT OF $TATE
CORPORATION Katherine Harrls
ANNUAL RE PORT Sacretary of State : F ‘ L' E D !
1999 &t DIVISION OF CORPORATIONS ;
F = - . |
DOCUMENT # pQ8000004156 S90CT ¥8 AM 9: 53 |
1. Corporation Name o P | .f‘.\ ] E |
o . b 5 k
ETD MANAGEMENT & CONSULTING SERVICES, INC. N m"(il" ﬂi | {l‘j‘“_ E” - I’ [ :
i ﬁfinmba;i Place of Business Mailing Address | I I I 1 ‘ ||||I|I|| "'Illml Im ‘Ill E
P.O. BOX 5% P.O. BOX 5% E
PINELAND FL 33M5 PINELAND FL 33045 |
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifad
. 1 01/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE( Numbaer Applied For
1 |26] Sd- Q0RO 739 Not Applicable
Suite, Apt. #, etc Suite, ApL. #, etc. i $8.75 Additiona!
o I ;;I 5. Certifcate of Status Desired O Fee Required
| City & Stale City & State 6. Etaction Campaign Financing O $5.00 may Be
) 28] Trust Fund Contribution Added to Fees
| 2w Country Zip Country 8. This corporetion owes the current year Intangible
:"‘J e [EJ 51 [;l Personal Property Tax. Cves mo
| 8. Name and Address of Current Reg ad Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, ELEANOR
4321 SOL VISTA DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
UPPER CAPTIVA FL 33924 )
84| City FL ]85 Zip Code
[ 41, Pursuant to the provisions of Seclions 607.0502 and 607.4508, Fiorida Statutes, the abova-named cor?oralion submits this statement for the purpose of changing its ra?istered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment 85 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
R 7EIg;?a!ure, typed o printed name of registered ageni and ttle if applicable {NOTE: Registarad Ageat $ignature required whon reinstating} DATE a—
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN12__| &
T I DELETE 1me feesiden? [IChange jPTAadiion | &
NANE 12NAME ihvis, hor &
STRFETADORESS s3sTREETADORESS | & ), / ] Visia brve o
cvstze | uervstze | (fppe Lo Pbyva , AL 33904 o
TITE L1 DELETE 23 TME re 4 4 [lChangs [ FAddition | O
MAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
crv-svze | 2.4 CiTY-5T- 2P -
DELETE 31 FTyreg ipn
e [ THLE . 2 OINnc =18 a = qir—b%}édd?ﬁ
. 32AME ~10/19793--01074
STREE T ADDRESS 33 §TREET ADDRESS xS S0. 00 #k55M), 00
AR T L 34.CAY-ST-2P
THLE [ DELETE 45TME [OJChange  [[) Addition
NAME 4. 2 HAME
STREETADORESS 43 STREET ADDRESS
eystap | 44 CITY-ST-Z1P ;
[ e CJ DELETE 5.1TME - ClChange (] Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2F 54 CITY-ST-2P
TILE [] DELETE 61TME [JChange [} Addition
NAME 6.2 NAME P
STREFT ADORESS €3 STREET ADDRESS s
LCTy-s1-29 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled In Section 118.07(3)()). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repert is itue and accurele and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver smpowsered to execute this report as required by Chapter 607, Florid; smjcgnd that my name appears in

Block 12 or Block 13 if changed, or dress, with afl other like empowered.
7 9 =746 A
7 B * -

SIGNATURE: : 7/;?3
\ VdalV4




