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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # PQ8000079034

1. Corporation Name

CT) CONSULTING TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
JHIMANGO TSCE 1H-MANGOSLE™
FTHAUDERBALE FL 33315

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90129 010 ***150.00

VT GE VRS

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

09/14/1998 e
2. Pringipat Place of Business 2a. Mailj ddress 4. FEl Number Vv Applied For
4l
21] gpéé SET Avenne. [l K é& S& 7 RUE Not Appiicable
i  #, etc. 1 ! i _#, etc. " : ’ it
Suite, Apt, #, etc Suite, Apt. #, etc ! 6. Gortifcato of Status Desveg  [1. _ 95+ 79 Addilional
a ;‘ N Fea Required
i’tb& State fy & State [ 6. Election Campaign Financing $5.00 may Be
’Zl 6 "N D Pr[\Q &Q[C_\\ EI m@ %B i P{’R Trust Fund Contribution J Added to Fees
dip " 6 COU{SY ! Zip i Country 8. This corporation owes the current year Intangible \Z/ '
;] &_%56(0 ]E] g 2_9] @m |3_0\ U Personal Property Tax. Oes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

AUSTIN, GAIL J

—HHF-MANGOTSLE
~FT. | AUDERDALE-FL-33315 83

82 Stregf&ess &EE?X Pu.{nbe'ﬁ,?({t é‘\c&pﬁ’?) .

A

84| city

office or registered agent, or bpth, in the State g

ida Statutes.

SIGNATURE

ssL i
%f\\b&m\a AC N FL | m
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation slbmits this statement for the purpose of changing ifs registerad

da. Such change wa?.nhorized by the corporation's board of directors. | hereby 7ccep( fe appointment as registered
Fl

eq

agent. | am familiar with, and jiccept @ ectiofo\?psos.
_ ™

)@
!

0295587

e = “TADTE. Regrstered Agent signature raquired when reinstating) . I pATEY
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.4 TITLE Whange [ Addition
NAME AUSTIN, GAIL J 12 NAME
sTReeT aporess |- 1117 MANGQ.ISLE 13 STREET ADDRESS %P SE 7 k_@)ﬁ!}})& 0
CIY-$T-2P FT. LAUDERDALE FL-33315 14 CITY-ST-2P CORAND A = ] qg)(q
TME 7 DELETE 24 TILE L ) ') " [JChange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 7. 2P 2.4 CITY-ST-2IP -
TITLE » 1 DELETE 3.1 TIILE CChange {1 Addition
NAME. 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CI‘I‘:Y- 5T-2IP 34 CITY-ST-ZIP
TITLE T DELETE 41 TTLE [ Change 7 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TILE ’ [ DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-ZIP
TITLE [ DELETE 6.1THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trusta

Block 42 or Block 13 if chiwwi : addr
SIGNATURE: ) ALy

mpowsead to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98) .

///Q]QQ Q54-7)563)

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER QR DIRECTOR

Daytimd Phono #



