FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g :
PROFIT : FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am |
|

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sate Secretary of State

1999 DIVISION OF CORPQRATIONS 05-05-1999 90194 038 ***150.00

DOCUMENT # Pgg8000006078

1. Corporation Name

DIVERSIFIED TECHNOLOGY CONSULTING GROUP, INC.

A A A O R

Principal Place of Business Mailing Address
3205 RIDGELAND COURT +O-BOXH0796—
TALLAHASSEE FL 32312 TACCARASSEE-FL-32902-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. %Number Applied For
|21] 6 IS0 EY (Yhhqn Dr. 9 -3Y4 9556 A Not Applicable :
Suite, Apt. #, efc. Suits, Apt. #, etc. ] ] $8.75 Additionat :
2 EI -‘5 et ‘{—Q ( 3 5 5. Certifcate of Status Desired O Fee Required E
City & State City & State 6. Election Campaign Financing $5.00 may 2o |
;l 28] 1 oLl (CL Ihasse 2 \ F - Trust Fund Contribution > Added to Fees
Zip Country Zip Copntry * 8. This corporation owes the current year Intangible .
;I [;snl ;} 323 D% m s Personal Praperty Tax. Oves [0 '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81 Name C[ i
KENNEDY, DAVID 1 AMCL ry Kbi NNy i
3205 RIDGELAND COURT reot A e M Had Tl (& ;
TALLAHASSEE FL 32312 83 ) 3
84| Cily 85| Zip Code :
& ahassee  FL[®| $5%\2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famitiar Wﬁwmmms / .

SIGNATURE : : L—/ ls’/ 9 ‘7 !
Slignature, typed or printed namefof ragistered afa, and title f applicable. {NOTE: l‘r‘ Agent sigi Jaquirsd whén reinstal: DATE 8 L

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 2 o>}

ME O DELETE umefP D B d OChange  NAddtion | =

NAME 12 NAME Mo r enne 3

STREET ADDRESS rssmeETADDRESS | 3R OGN R da Q,lﬂtl\d & o

CITY-$T-2P 1.4cm-5{-/zu= ;{-q[ La VBSS&Q,b FL 2323\ mA g

me [J DELETE 217MLE D [] Change ddition -

alph L. Yobherts

v 22NaME % 13S0 EY Makow PA- #13¢

STREET ADDRESS 2.3 STREET ADDRESS EL 32

Cry-ST-2P - ¥ 2 scmy-sT-2IP Tq’t [CL'/\C{ ggM'ﬂ 2 : mé/

TITLE [] DELETE atme Y D < Yo P ey m R oA ) [J Change dition

NAME 1.2 NAME VRSO EL‘J My ain DE\ %' ] 35

STREET ADDRESS 33 STREET ADDRESS ‘ @

CITY-ST-2P seemestzr | 3 a | el GSeL C 2130%

TITLE [J DELETE ammE VD) %ra wn, Geb )LSL Ry Change  N)4dditicn

e awe 1350 B Maplon D1 H (35

STREET ADDRESS 47 STREET AODRESS

CHTy-51-2P 44 CITY-ST-2P [ ( lG\ l~os¢oe ,pVCL L220¢% - _.

TME [] DELETE 51TITLE ! ] Change dition -

[s R g

NAME 5.2 NAME NO (C;é\b o M TS 135 o

STREET ADDRESS 5.3 STREET ADDRESS - 1 -

CTY-5T-ZP 54 CITY-5T-2P = ( ko\l/\qc Cac 2<C 31308 2 :

TILE [ DELETE 6.1 TIMLE \( D - [ Change dition

NAME .2 NAME (ul‘.«kf\ft%—(‘1 B"Hz 6 -_ﬂ:_ gj

STREET ADDRESS 6.3 STREET ADDRESS 30 | W\ ®/1 l

CITY-ST-2P 64 CITY-ST-ZIP t-==k ka.p/‘QQQm ’Q £ ')_) 230 5

14. | heraby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes? | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with ddress, with all other like empowered.

&j;;

Poeuidtmonady  4[a8/a9  gso¢(-25% L

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED @ OF SIGNING OFFICER OR DIRECTOR U . A



