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

| Apr 14 1998 8:00am
ANNUAL REPORT

1998 DlVISI(;?:c(r)BFm(?('):PS(;;l:TIONS S C Cret ary 0 f State

DQCUMENT # V61804 (3)
CONSTELLATION TECHNOLOGY CORPORATION

lempa\ Place of Business Maihf\g Address l IIIII I”I'I I"I| "Il' II“' II"’ I’l

L

7867 BRYAN DAIRY ROAD P.O. BOX 3687
LARGO FL 33173 SEMINOLE FL 33725-3687 .
us us DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
09/03/1992
) 2. Principal Place of Busingss 2a. Mailing Adaress 4. FEI Number Applied For
o 26] 1881 Bryan b‘lﬁ.‘f Rdhb _ 593144904 Nol Applicable
: Suite, Apt. #, elc. Suite, Apt. #, elc. - . $8.75 additional
: a m su T® 100 6. Canificate of Status Desied ﬂ Fee Required
. City & State City & Sate 6. Elsction Campaign Financing $5.00 May Be
23] 20 Loagse | FL Trust Fund Contribution O Added to Fees
Zip Country Zi Country 8. This corporation owes or has paid the cuprent year intangible
24 ;5‘| ?ﬂ 537 7 ;6] UsSA Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Raglistered Agant
1
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL 811 Hame
{ ATTEN: R. ALAN HIGBEE " {62 Street Address (P.O. Box Number is Not Acceptable)
¥ 501 E. KENNEDY BLVD., SUITE 1700
1. TAMPA FL 33802 83
i 84] City FLTas Zip Code
1t. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
B 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 appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.
!
g SIGNATURE _ )
H Signature, typad o prmiled name of ragisiered agoent and tlie  apphicatile {NOTE Registernd Agant signalurg required whén reinstating) DATE
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
3 TIMLE D T DELETE 11 TILE L1 Change [T Adaition
| name GREGORY, THOMAS 1.2 NAME
[ sweeTanoress | CITY CENTER SUITE 608, 100 SECOND AVE S. 1.4 STREET ADDRESS
i | cavst-zw ST PETERSBURG FL 33701 1A CITY-5T-2IP
=] TmE VP [Z] pecete 21TITLE JCrange L] Addition
E T e LASCHE, DR. GEORGE P 2anan
4 | smeer sooeess | 7887 BRYAN DAIRY ROAD 23 STAEET ADDRESS
4| emv-sr-ze LARGO FL 33773 2 4 CITY - ST- 2P
TME LT DELETE 1ML p [T Change ~ [28 Addition
NAME s eee 0 32 NAME SATTGAMT, CHARLsz A0 SuiTE 10
| sweer aponess sasmeeraooness | 7 8870 Bevan Dawey Ko hatd
& Leny-st-ze 34,C11Y-5T-2P Lageo FL  331TM
3 THLE [T oeLeTE 41 TLE s5.T [T Change Addition
RAME 42 NAME SE“L*. penk -I- o S 16
STREET ADDRESS smraoess | 788 BAVAS DaRy KoRp Vurlb tog
CITY-51-2p 440IY-5T-2P LAnte  BL 33N
;| TmE L] DELETE sTTLE ! Othange LT Addtior
NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
b Lemy-st-ze 54 CITy-ST-21P
3 [ Tme [Jotcere 64 TNLE [T change ] Addition
] v 6.2 NAME
| sTReET ADORESS £ 3 STREET ADDRESS
i | om-st-ap G4 CITY-ST- 7P
N 14. | hereby certily that the information supplied with this filing docs nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatjap or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changey? ¢ on an attachment with an address.

SIGNATURE:

Puarar T sacohn Sge-Tasns Wrsv §) 410600

PHRHINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davime Pane # fd ides s

CROE034 (10/97)



