FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; @'&%__ FLORIDA DEPARTMENT OF STATE
CORPORA‘“ON g \\ Sandra B. Mortham
ANNUAL REPORT

o g ;
] t- Secrelary of State
“'

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000088230 (4)

; A

MIS SOLUTIONS, {NC.

Principal Place of Businoss Mailing Address
3910 NW 90TH AVENUE 3510 NW 90TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351

3. Date Incorparated or Quaiified 3a. Date of Last Report

11/16/1995

NG i il 4. FEI Numby i
2. Principal Flace of Business )__2a. Mailing Address £l Mumber 6 58? Applied For
21 2:;] N i b 5“ 0 2 Not Applicable
Suite, Apt. #, elc. | Sule. Apt £ elc. 5. Certificate of Status Desired O $B'75 Adc!iiional
22 aﬂ Fes Required
City & State | City & Stale 6. Election Campaign Financing O $5.00 May Be
;:;] za] Trust Fund Contribution Added to Fees
pd's] _ Country | 7; .. Country B. This corporation has liability for intangible tax under s 199,032,
24 25| 29| 30| Florida Statutas []ves DINo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Ageni
B1| Name
GUNDERSON: KE\"N 82| Street Address (P.O. Box Number is Not Acceptabile)
3910 NW 80TH AVENUE
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, 1he above-namod corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appoiniment as registered agenl. | am
familiar with, and accept the obligations of, Soction 6070505, Florida Statites

SIGNATURE _ . B P, . ol e S
Bigruture, lyped or printea nan g of regstered agent and tite If apgicabily NOTE Frgistarsd Agont $ gnature required when renstatng! DATE
12, QOFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE [ Change [ Additian
NAME GUNDERSON, KEVIN 12 NawE
streeraooess | 3910 NW 90TH AVENUE 13 STRELT ADDRESS
CiTY-S1. 210 SUNRISE FL 33351 ] 14 CITY-§T- 21
THTLE [7] DELETE 21TILE [ Change ] Addition
NAME 27 NAME
SIREET ADDRESS 23 STRELT ADDRESS
l Cry-51-2P . 24 CITY-S1-7Ip
] DELETE 3 1TIIE (T Change [ Addition
3.2 NAME -
STREET ADDRESS 33 STREFI ADIRESS
| Cy-st-ap | 360V -S1-2F
TilLE [ ) DELETE 4 11LE [J Change [} Addition
NAME 47 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY -81-2IP 44 CHY-57-721P
TITLE [7] DELETE 5 1TIME {3 Change [ Addition
NAME 5.2 NAMZ
STREET ADDRESS 4.3 STREET ADDRESS
CHY-81-2IP S4CTY-8T- 7P
TITLF {] DELETE EATILE [7] Changz [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 7P o K eacry-si-ae
14. 1 do hereby certify that the information supphed with this filng s valuntarily furiished and doos ol guaify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further
certify 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 pfficer or dreclar of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changgsh, ar on an atp}:hmentvith an address.
: ] 59 J2-
SIGNATURE. T T BiGNATURE AND THFES DAXRAWT ED NAME OF SIGHING OFFIGER DR DIREGTOR :5 18 '7_0 T q ‘b‘ak}].t\.pnacis@zs

CR2E034 (12/95)




