FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

i FLORIDA DEPARTMENT OF STATE
1 Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

V02508

T P D S CONSULTING. INC.

(2)

Principal Flace of Business

22047 STATE ROAD 7

SUITE 335

BOCA RATON FL 33428

SUITE 355

Mailing Address
22047 STATE ROAD 7

BOCA RATON FL 33428-4219

FILED

Jan 24 1997 8:00am

Secretary of State

OO

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/24/1991 02/27/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
[1] 26] 650337869 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. i
_1 Le, Apt 7, €ic j uie. Ap 5. Certificate of Status Dasired O $8.75 Additional
22 27 Fos Required
City & Stale | City & State 6. Elaction Campaign Financing ss‘oo May Be
23 ;B—I Trust Fund Contribution Added o Fees
Zp | Cauntry Zip Counlry 8. This corporation has liability foiﬂy(glbla tax under s. 199.032,
24 25 20| [30] Florida Statutes Yos L[] No
g, Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPIRELL), THOMAS G. 81| Name
20905 LAQUESTA CT B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

84| City

FL [

Zip Code

1. Pursuant 10 the provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agenl. | am familiar wh, and accep! the: obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE R
Supratre byped o prned azme ol reg stred ngent sad Dt © spolcable {NDTE- Registered Agent signature required whea reinstating) DATE
12. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE P 3 BELETE 1A TILE LJ Change ] Acdition
HANME SPIRELL), THOMAS G 1.2 NAME
streeT aooress | 20805 LAQUESTA CT 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 1A CITY-5T-2IP
TITLE Vv [T DELETE 21TIE L change 1] Addition
HAME SIMPSON, CURTIS B 22 NAME
sweeraooress | 11459 CLEAR CREEK PLACE 23 STREET ADORESS
cITy-§1.2i BOCA RATON FL 2 4CITY-ST-2IP
Tine [T DELETE 31 TME T T Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
GITY-51- ZiP 34.CITY-ST-2P
TILE [T oecere 41TITLE | Changs [ _] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-5T- 1P
e | mEEEE 51TIILE T[] Change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY -ST- TP
TILE T DeLETE G1THTLE [J Change [ Addition
NAME £:2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-$1-21 64 CITY-5T- 7P

14, | do hereby cerlily tnat the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmaton indicaled on this annual repart 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 am an officer or directar of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 17 or Block 13 if chan

SIGNATURE:

N

, or on an attachment with an address.

433700

SIGNING OFFICER OR DIRECTOR

;/{’/9 > ()

7 Daytima Phone #

CR2E034 (9/96)




