" 04161999-90112-025-5150.00-$150.00 . FILED
Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Hars ecretary of State
ANNUAL REPORT Secretary of Stata 04-16-1999 90112 025 ***150.00 ,
1999 DIVISION OF CORPORATIONS }
DOCUMENT
DOCUMENT # Pg8000036309
MJIG CONSULTING, INC. .
I _ T
5302 MEMORIAL HWY #1204 5902 MEMORIAL HWY #1209 R
TAMPA FL 33615 TAMPA F| 33615 |
DO NOT WRITE IN THIS SPACE X
3. Dal‘a Incorporated or Qualifed ) -
. e e e P T st i < A2 § 1 OOR i et B
2. Principal Place of Business 2a. Mailing Addrass 4. FEF Numbe Applied For ¢ :
1] 28] _ 5—4 -—3();2 ﬁ’f 7 7 Nol Appiicable | | i
Zl Suire, Apt. 8. eic. i Sis, Apt. 8, etc. 5. Certitcate of Status Desirsd [ 52; imm"a‘ J ‘
City & State City & State 8. Election Campaign Financing ) $5.00 May Bo .
23 28] Trust Fund Confribution Added ta Fees (
-1 - -Zp— — - —— —Counly Zip Country_ ___ _ _ l_8, _Thnig comparation owes the curant vear Intangible e .
24] IEI ;] rﬂ Personal Property Tax, OYes [lNe ‘ :
9. Name and Address of Current Reglstered Agant 10. Name and Address of Now Registered Agent | :
81 Name ! .
2620 W KgNUIIE'I;Y BLVD 82| Street Address (P.0. Box Number 5 Not Acceptatia) i :
TAMPA FL 32609 B
84| City FL lul Zip Code i

T1. Pursuam to the provisions of Sactions 6070502 and 607.1508, Florida Statutes. the above-named corparation submits thiz statement for the purpese of changing its registered
office of registered agant, or the State of Flgsida. Such change was authorized by tha corporation’s board of dirsctors. | hereby accept the appeiniment as registered

agent. | am famifiar with, on 607.3505. Florida Statutas.
= —

th, in

SIGNATURE 7 .
Sipratae. Hoed i g afnlicatle. [NOTE: Reginend Agan sigratay niuired when reinsisting) GATE. = :
12. QOFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5 :
e D [1 DELETE 1.1TME [JcChange [ Addition E
NAME GUERGAWI, MICHAEL.J 12NAME §
smeeT aooress| 5902 MEMORIAL HWY #1204 1.3 STREET ADORESS b
CITY-ST- 2P TAMPA FL 33615 14 CITY-5T-29 g
TmE 0 DELETE 24 TIE OChange  [0) Addtion U'
NAME 2ZNME - - N PRl I
)~ sruppr apbrEds] ST e S e Prrr=rrev4 e ’

LHY-ST-TF 2.4 CITY-ST-29 :
me : . [ DELETE 31 TMLE [JChange [ Amition
STREET ADDRESS | L 33 STREEY ADDRESS |
y-s7. 29 34.0TY-ST-29 I
TIMLE [J DELETE 4.t TIMLE [CChangs  [] Addition
HAME . 4. 2NAME i
3InECT ARESS] - - - _ © s e BAMSTREEVALLRESS | [ESN e e e e ] e
QY. 57-2P ) 4A0TY-ST-2P
TME L DELETE 51 TME ’ DChangs  Adion|
RANE S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P o 54 CITY-5T- 2P |
mE N [ DELETE 61 TME [OChange  CJAgdiion |
NANE e e L0t 62 NAME !
STREET ADORASS : 5.3 STREET ADORESS '
CITY-8Y-29 . 64 CITY-ST.ZP )
4. | hareby cerify that the information suppiied with this fiing does not qualify for the axemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further cartify that the information

Indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as f made under oalh; that | am an !

officer or director of the corporation oF the receiver or trustes smpowared to axecuta Lhis report as reguired by Chapler 607, Florida Statutss; and that my name appaars in
Al address, with all other kke ampowered.

Block 12 or Block 13 if changed, of ana:!ach '
SGNATURE: _ Z AT I IRED Yoiafee |




