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

PROFIT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS , S e Cret ary Of St ate
DOCUMENT # V02508 (2)

1. Carporabion Name

T P D S CONSULTING. INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 15 1998 8:00am

LA TR

Principal Place of Business Mailing Address
22047 STATE ROAD 7 22047 STATE ROAD 7
SUITE 355 SUITE 355
BOCA RATON FL 33428 BOGA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified . -
12/24/1991 )
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number : Applied For
1] 26 65-0337869 Not Applicabie
Suite, Apt. #, et Suite, Apt. ¥, etc. iti
’_I Lie. Ap sle —-] ite, Apt. #, et 5. Certificate of Status Desired [ $8'75 Adc.!monal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing . _$5.00 may Be
;;] 2_8| Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E} E] ;[ Persanal Property Tax due June 30, Flves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPIRELLI, THOMAS G. B1; Name : '
20905 LAQUESTA T B82[ Street Address (P.O. Box Number is Not Acceptable) —
BOCA RATON FL 33428 . . .
83
2a) City ' FL 55‘ Tip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE .
DATE

Signature, fyped o printed name of ragistered agent and title if appiicable. {NOTE. Ragisterad Agent signalure required whan rainstating) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P 1] DELETE 11 TITLE L] Change [T Addition
NAME SPIRELLI, THOMAS G 12 NAME
staeer apoRess | 20905 LAQUESTA CT 13 STREET ADORESS
CiTY-ST-IIP BOCA RATON FL 14 CVY-5T-ZP
TINLE v [J DELETE 21T0LE [ ¥ Change 1] Acdition
NAME SIMPSON, CURTIS B 22 NAME
streeTaporess | 11459 CLEAR CREEK PLACE 23 $TREET ADDRESS
QITY-5T- 2P BOCA RATON FL 2, 4CITY-5T-2IP - . o
THLE [T DELETE 3.1 TILE L] Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDAESS
CIY-St- 1P 24, CITY-SE-2P L
TITLE [ DELETE 417ME [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITY-5T-217 44 GITY-ST- 2P
THLE [T oELETE 5.1 TITLE [ Ichenge ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4CIMY-ST-21P e
TILE [ 1 DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2if 6.4 CITY-ST-2IP

14. | heraby cer:ifz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 cath; that ! am an
officer or direclar of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATUR T, S i A Shr SEs ST Ries

CR2E034 (10/97)



