FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT A Fe, FLORIDA DEPARTMENT OF STATE . .
CORPORATION iy q‘é‘ Sandra B. Mortham Jan 3 O 1 997 8 . Ooam !
ANNUAL REPORT AN Secretary of Stete S f S |
1997 ) wson or componaTions ecretary of State
DOCUMENT # (9)
1. Carparation Hame: 8471 86 9 1
LUTZ CONSULTING INC. |
LTI
Principal Place of Business Mailing Address ‘
16607 WINDSOR PARK DR 16807 WINDSOR PARK DR
LUTZ FL 33549 LUTZ FL 335496806
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 04/23/1991 04/06/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-3068626 Not Applicable
P Sulte. ApL. . et ;}-I Suite. At #, otc. 6. Certificate of Status Desired ] si.ﬁ:sﬂ:;:mnal } ‘
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation has kabllity for intangible tax under s. 199.032,
m m ;] ;0] Florida Statutes (ves [ No
9, Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
WOLLET, FRANKLYN J. 81| Name
2700 SUNSET POINT RD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34819 -
84| City FL 88| Zip Code

|11, Pursuant 1o the provisions of Soctions 607 0502 and B07.1508. Florida Slatules, the above-named corporalion SUDMIs This statement for the purpose of changing is regrstered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | arm farmiliar with, and accepl tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .

S atre fppend o gz naews 0f red shorea agient amd tite if appl cable (NQTE: Registerad Agent signature requirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTiE PST [T ocLere LITINE { | Change  1_J Addition &
NANE iLUTZ, JOSEPH C. 12 NAME 3
swneer aooress | 96807 WINDSOR PARK DR 13 STREET ADDRESS o
CITY-S1- 20 LUTZ FL 14 11Y-5T-2IP &
T D [T DELETE 21 MLE [ Change ] Addition |
NANE LUTZ, JOSEPH C. 22 NAME
sweer anorsss | 16607 WINDSOR PARK DR 23 STREET ADORESS
ov-stae | LUTZFL _ 2 4 GTY-ST-2P
TiTIE [T OEeeTe 31 HIE [O'change L] Addition |
NAME 22 NAME '
STREET ADDRESS 33 STREET ADDRESS ‘
CITY-51- 2P 34 CITY-51-21P |
e [T oeeete 41 1TLE ] thange [J Addition
KAME 4 2 HAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-7IP 44 0ITY-51- 2P :
T 3 DELETE 51TITLE [JChange L] Addition
[ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
gy ST 71p SACHTY-ST-2P
TIME .7 DECETE 6.1 TILE L] Change T Additlon
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 6.4 GITY-51-2P

14. | do hereby certfy that the information supplied with this Hiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the I
infermation incicated on this annuai 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 i
I arn an ofhicer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, o on an afta nt with an address.

SIGNATURE: ol l O Yod S5ty 0 Lo7z Vosmnr Sw259F T -49-3XF

NING OFFICER DR DIRECTO ale Daytime Frang #




