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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secreta:y of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000066715

1. Corporation Name

TOMORROW'S SOLUTIONS TODAY, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 033 ***150.00

N A

Principal Place of Business Mailing Address
5731 NORTHNEST 40 TERRACE 5731 NORTHWEST 40 TERRAGE
COCONUT C3EEK FL 33073 COCONUT CREEK FL 33073
DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Qualifed
08/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] 65-0687866 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Audditional

o . 0 i
-EI ;i 5. Certifcate of Stalus Desired Fea Required
City & S-ate City & State 6. Electio » Campaign Financing $5.00 #1ay Be
_zﬂ E\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ IE[ ;I EEl Personal Property Tax. [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 821 Street Acdress {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

84| City

FL

ssl Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office ¢r registered agent, or boih, in the State ¢ f Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATUFRE

s, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
thorized by the corporation's board of directors. | hereby accept the apy-ointment as registered

Signature, lyped or printed na e of registered agent and title if applicable. {NOT = Ragistared Agent signature requirod when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VTD [ DELETE 11TIME [JChange [ Addition
NAME LEFAIVRE, LEE J 12 NAME
smreetaooress| 5731 NORTHWEST 40 TERRACE 13 STREET ADDRESS
CITY-ST.ZP COCONUT CREEK FL 14 CITY-5T-2P
TME PSD O DELETE 21 TITLE [JChange L1 Addition
NAME LEFAIVRE, JUDITH A 22 NAME
sreeTAnore ss| 5731 NORTHWEST 40 TERRACE 23 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 2 4 CITY- ST-2P
e [} DELETE 3ATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADURI 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY. ST-ZIP
TTLE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 58 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TME ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDR 385 4.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-5T-2P

14,

SIGNATURE:

| heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further zertify that the ir formation
indicated on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptasr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:, or on an attac ment with an address, with all other like empowered.

2

F SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

ﬁ:#zi 75 -{Zéif——p/éo ,
te aytime Phone #



