FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

#FPEBFI_T (o FLORIDA DEPARTMENT OF STATE ] A 1 3 1 99 8 8 * O O
% r .Jvam
CORPORATION A Sandra B. Mortham p
ANNUAL BEPORT Secrelary of Slale S I’E J f S
1998 b DIVISION OF CORPORATIONS C Creta 0 tate
D MENT # ( )
1, Cocu[%algon Nasmi: V54442 1
B. A. TECHNICAL CONSULYING CORPORATION
Principal Fiace of Busmess E—— “Maliing Addross ”"" Ium I"" I.m m" II ”I‘ I'I"Ill‘lm" I'l.l Im'l’l” |"’
4830 TIFFANY WOOD CIRCLE 4630 TIFFANY WOOD CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Gualified
. L 07/27/1992 _
2. Principal Place of Businnss F___i‘_a. Mailing Ardress 4, FEI Number | __1Applied For
21 - s h9-3135048 Not Applicable
Sulte. Apt. #. el _, Suite. Apt. 4. ete. B. Cortificate of Stalus Desired (] $8.75 Add.ilional
E’ . e '{?] Fee Required
City & State | Coy & State 6. Election Campaign Financing $5.00 May Be
23 e 7 L’_ﬂ e Trust Fund Contribution Addad 10 Feas N
Zip _ Country o w Country 8. This corporalion owes or has paid the current year Inlangible
24 o Z__SJ R ) 7‘279J L 30| Personal Preperly Tax due June 30, Yoo D No
8. Name and Address of Current Registered Agent 1 " 10. Name and Address of New Registered Agent
SKODNIK, MARTHA IRMA 81} Name
4530 TIFFANY W0O0D CIRCLE 82| Sireet Addross (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 _
a3
84| City 85| Zip Code
FL

agent | am farmiliar with and aceopl the oblgalions of, Sceton 607 0605, Florida Slatutes.

SIGNATURE _

11, Pursuant 10 1he provisions of Seclians GO7.0L02 and 607, 1508, Florda Slalules, the above-named corporation submils this statement o the purpose of changing its fegistored
office or registored agent, or both, in the State of Floida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

14. | hereby corlifz
indicaled an i

s » .’5 o

an addiess,
2
o
o

S L

Signature: el o0 g e P o g nd & et 2o i i f‘f""_‘_'f”’_'-,,,, - INOTE - Roggorod Agunt signature: ragusud when ronstating) DAL e
12. OF 1G5 AR DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e L N W R T TR o [Jonange [T agdiion |2
NAME SKODNIK, MARTHA IRMA 5.2 NAME 3
sweeraooness | 4630 TIFFANY WOOD CIRCLE 1 35TRIE] ADDRE SS &
CITY-5T-21P OVIEDO FL 32765 LACNY-51-2F &
TLE D T oLLeTe 2110 Tthange [ Addition |©
NAME SKODNIK, FEDERICO J 22 NAM
sineeraooness | 4630 TIFFANY WOOD CIRCLE 23 STHET T ADRESS
CITY- $1-2P OVIEDO FL 32785 ] 7 4CY-51. 7P
TMiE - [Joeiene 319MF i} TT Thange 1] Addiion
HAME 37 NAME
STREET AUDRESS 33STRETT ADDRESS
ory-st-ze | B . 7 o 24 0IY-51-2
L h T bELeIE 1L [ Crange L1 Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P - o 4400Y-§1-2F
TILE TJ voere S1TILE T change L] Addition
NAME E.2 NAME
STREET ABDRESS 5.3 STHEET ADDRESS
CITY-51-21F 5.4 CNTY-ST. 20
TIILE T ’ I W 3T 81 TINLE [T Change” T 1 Addition
NAME 62 NAMIE
STREET ADDRESS 6.3 STREET ADIRESS
CITY-§1.2P S o gagny-si-ae |

that the information suppliod wilh this Thng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

is annual report o supplerental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that Fam an
officer or director of the corporation of the recetvern or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 gHIngdy 1, or on an attachinenl with

/Y




