PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- i 1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # V44759 (1)

orparation Name

MEGA CONSULTANTS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address “II“ ml” I||" I'm ||||||I||| |||||’I“ I'I" ull,llm Ill” |‘I‘H'II

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

79 SPYGLASS DR 79 SPY GLASS DRIVE
LITTLETON CO 80123 LITTLETON CO 801238657
us us
3. Date incorporated or Qualified | 3a. Dale of Last Reporl
06/19/1992 04/20/1996
_gl. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 59-3138619 Not Appiicable
Suite, Ape. #, elc. Suite, Apl. #, efc. ] - $8.75 Addiional
2 2~I —2—71 6. Certificate of Status Desired B/ Fee Required
_ Cily & Stalg City & State 8. Election Campaign Financing $5.00 May Be
231 ;I Trust Fund Contribution Addad to Fees
L 2w | __ Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24] i} 25 20] [30] Foricia Statutos Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MOORE, J. CARTER 81| Name
120 E CONCORD 8T 82| Stroet Address (P.0. Box Numbar is Not Acosptabie)
ORLANDO FL 32801

Zip Code

84| City FL 85

1. Pursuant 1 ihe pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or jeg:stered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent | am farmilar with, and accept the ohhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _ X }
Sigeature, typed o printed name of registared agant 8~ tty if spplicable (NOTE Registered Agent signature required when rainatating) DATE
N OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [T oeLETe LITITLE T Crange ~ TJ Addition
NewE GALAVOTTI, EDWARD L 12 NAME
sierannatss | 78 SPYGLASS DR 1.3 STREET ACDRESS
| cov-siooe | LITTLETON CO 80123 14 BAY-$T-26
Lt ST ] DELEFE 21 TILE L ¥ Change | Addition
BAME GALAVOTTL, LISA 22 NAME
siitl anceiss | 19 SPYGLASS DR 23 STALET ADDRESS _
£ll-51- AP LITTLETON CO 80123 2. 4CITY-ST-2P L
e 7 oELeTE 81 TITLE [ change [ Asdition
hAME 3.2 NAME
STHEE| AKIRESS 33 STREET ADDRESS
LISt 34 COY-$T-2IP
TIHLE [Toecee A1THTLE [Jchange LT Additon
NAME 4.2 NAME
STHEL! ADORESS 4.3 STREET ADDRESS
CITY - §1-2IF 44 CITY-ST-2IP
TIl<E R I DELETE 5.1 TITLE [ change [J Adaitian
HaMy 5.2 NAME
STHEFT ADLRESS 53 STREET ADDRESS
CFy-st-7e 54 CIY-ST- 2P
TLE L] DeLene 61 TITE L) change L] Aadition
NAME 62 NAME
STREFT A7IDRFSS £3 STREET ADDAESS
Cry-51-70 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Stalutes. | further certify That the
information indicated on ihis annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an afficer or direclor of the corporation or the receiver o trusteggmpowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed .&-;-:a; fehanar] an adrss.
SIGNATURE ‘ i O U graerr; M fnd #8 o254

Ay L™ | May 06 1997 8:00am

CR2E034 (9/96)



