FILED

-

" PROFIT
CORPORATION

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

FLORIDA DEPARTMENT QF STATE

Apr 17 1997 8:00am

reviiigidicas te 1m0 Sandra B. Mortham
o A W Secretary of State
1997 ', s 1,,/[ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # V54442 (1)

B. A. TECHNICAL CONSULTING GORPORATION

Prncipal Place of Buginess Mailing Address

A0

4630 TIFFANY WOOD CIRCLE 4630 TIFFANY WOOD CIRCLE
OVIEDO FL 32785 OVIEDO FL 327654101
3. Date Incorporated or Qualified | 3. _Date of Last Report
i 07/27/1992 06/11/1996
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
31]_. e e ';‘?| m Not Applicable
Suite, Apt #. etc Suite, Apt. #, elc. iti
- F P 5. Certificate of Status Desired O $8'75 Additional
;2] e 27 Fee Required
| Cily & Stale |m City & State 6. Elaction Campaign Financing $5.00 May Bo
23 R £ - ] Trust Fund Contribution Added to Fees
| &p Country Zip Country 8. This corporation has liabitity for Intangible tax under 5. 199.032,
L"-I 128 ?9—‘ m Florida Statutes Oves [JNo
8. Name #and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SKODNIK, MARTHA IRMA 1] Name
]
4830 TIFFANY WOOD CIRGLE B2| Sireet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
84| City FL 85| Zip Code

SIGHNATURE

1. Pursuant [a the provisions of Seclions 607.0502 and 607.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing ite registerad
ofhica o regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[NQTE: Rexg stered Agent signature required whan rainstating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11TMCE CJ Change [T Addltion | G5
HAME SKODNIK, MARTHA IRMA 12NAME §
stk acoress | 4630 TIFFANY WOOD CIRCLE 13 STREEY ADDRESS it
arv-si-ze | QVIEDO FL, 32765 14CITY-ST- 2P [
i 1] [ J DELETE 21 TITLE [Jthange ] Additicn | O
NAME SKODNIK, FEDERICO J 2.2 NAME
steer aponess | 4630 TIFFANY WOOD CIRCLE 2.3 STREET ADDRESS

oreseoe | OVIEDO FL 52765 2 4CITY-51-2P
N LT DRETE 31TILE [Jchange ™[] andition
NAME 32 NAME
STHEEF AUDRESS 3.3 STREET ADDRESS

- orv-stoe | o L 3.4, GITY-S1- 20
e ) [T DELETE 41THLE [ Change” L Addition
NAME £ 2 NAME
SIREET ADTIRE SS 4.3 STREET ADDRESS
civestae | L 44 CITy-5T- 2P

,_mml.g_”.__._. T T DELETE 514 TITLE [T Change 3 Addition
KA 57 NAME
STREET ADIHESS 53 STREET ADDRESS
Lk A L 54 (ITY-5T. 2iP
e T DECETE G1TILE [T change ] Addition
Nabt 6.2 NAME
SIREET ADORESS 63 STHEET ADDRESS
civstaw | 6.4 GTY-5T-2P
14. | do hereby cerlify that the informatan supplied with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation irdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath. that

I arm an officer or director of 1he corporation or the receiver or trustee empowered
appoars in Block 12 or B4 i changed, or on an allashmenl with an addigs
SIGNATURE: Bkt o epgalr

execute this repor as required by Chapter 607, Fiorida Statutes; and that my nams

e Apul -70 4.7

AATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR

Date Dagtime FPhone ¥

BOTOROD



