04271999-90121-024-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPCRT

‘¥
FLORIDA DEPARTMENT OF STATE
Katherine Marris .-

Secrelary of State

—

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90121 024 ***150.00

DIVISION Of CORPORATIONS

1999
POCUMENT # P98000032009

1. Corporntion Name

-E3 CONSULTING, INC.

' (R ORI

Principal Place of Business Mailing Address
5364 EHRLICH ROAD #2391 5364 EHRUCH ROAD #3X
TAMPA FL :}3624 TAMPA FL 33624

DO NOT WRITE IN THIS SPACE
3. Date t1corporaled or Qualifed

05/01/1998 :
2. Principé! Place of Business 2a. Mailing Address 4t FEI Number Appied For :
21} 2] TASOS\A Noi Aopicabis | ¢
Suite, Apt. #, etc. Suite, Apt. #, elc. . ith ¢
- uite, Apt. #, etc An 5. Cartifcate of Stalus Desired (] $8.75 addilonat ]
22 —'Z_Tl Fee Reuired !
. _City & State_ - CiytsSata o 8_Eleticn Campaign Financing $5.00 4ay Be o
m ?ﬂ Trust Fund Contribution Added 1 Fees
Zip Courdry Zip Couniry 8. This corporation owes the current year Intangible
;4-‘ Ea ;l f:;l Personaf Property Tax. W ves INe I
9, Name and Adcress of Currem Registerad Agent 10. Name and Address of New Register d Agent "
1] Name
ICKES, JOHN D _ |
5364 EHRL'CH ROAD #391 82 Strest Address (P.O. Bo» Number is Not Acceplable) I
TAMPA FL 33624 3
84| Gity FL 55] Zip Cxde
11, Pursuznt {o the provisions of Scclions 607.050% and 607.1504, Florida Staly {es, the above-named c¢ rporation submi s this stalament for the purpoese of changing its tegisiered
office (r regisiered agent, or both, in the State ¢f Florida, Such change was wthorized by the corporation's board of tireciors. 1 hereby accepl the app ciniment as rapistared
agent. | am familiar with, and av.cept the obligations of, Section B07. 505, Fhrida Slalutas.
SIGNATUFE .
Sigriature, typod or prinied na he of registared agenl and hite ¥ appicabla INGIT I, Regesiared ADend 5ignatuns /6gn ihadd whan Awsstaang) DATE 3 b
12. o OFFICERS AN DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ;
mE e dant ) OELETE T TE Clchange | [JAdditon| T
=]
NALEE T . Tales, . 12 NAME 3
smeeraooress] S\ By Cllo Civele " Tovreper Sl 2B 1 sireeravoness g
oy ST-7P Towpo. , e B3lo™{ 1.4 CITY- ST-2P & :
TE [ DELETE 21TME [ClChangs  [JAddtion| O ¢
NAME 22 NAME ]
STREET ADDRE 3§ 22 STREET ADDRESS 1
oY $1- 28 2 ACITY.ST-ZP | -
™me [} DELETE 31 TMLE [JChange [ Adanion ! )
NAME 32 NAME
BTREET ADORE 35{—— - o eme . Wa3STREETADORESS| . .. . .. _ e . o =
CY-5%- 28 34, CITY-ST. 2P —
™me | 1O DELETE e ClChange  [] Additon .
NAME 4 TNAME ==
STREET ADORE 35 43 STREET ADDRESS ==
CY-S1-18 &4 CITY-ST-2P —
TIE [ DELETE 54 THLE ClCnarge (] Addition —
NAME 52 NAME -
STREET ADORE 35 5. STREET ADDRESS
OTY-6T-29 54 CITY-5T-29
TmE [JDELETE E1TME : CJcChange [ Addition —
NAME 82 NAME
STREET ADOWE!'S £ STREET ADDRESS -
Y- S1- 1P 84 CITY-ST-29 —-

not qualify fo: the plion stated In Section 119.07 3)i), Flonda Statutes. | further c srtify (hat the infarmation
true and accirate and that my signalLre shall have thi same legal effect as if made under oath; that | sim an
sred to £ xecute ihis 1epart as requirad by Chapte- 607, Florida Slalutes; and that -ny name appears in

An address, with ai gther like empowered.
N Y
. N D) R
Qe o 1, (2090

14, | hergb: certify that the informal on
indicaté d on this annuat report or
aofficer or direcior of the corpo!
Block 12 or Black 13 if changs

SIGNATURE: ____J A\ D

upplied wilh this Ming geds
plemental :nnual §e
o Totajv 3 or bl

or 9

o6

[RMEGF SIGRING OFFICEF 'OR DIRECTOR

~

) T g
|

't



