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

PROFIT
CORPORATION
ANNUAL REPORT

1999

T

f e FLOR!DA DEPARTMENT OF STATE

e Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000004064

1. Corporation Name

E SOLUTIONS CORPORATION

Principal Place of Business

10142 TRALWOOD CIRCLE
JUPITER FL 33478

Mailing Address

JUPITER FL 33478

10142 TRAILWOOD CIRCLE

VAN AR BIARtO

(13- ST )

FILED

Apr 22,1999 8:00 am .
ecretary of State |

04-22-1999 90191 026 ***150.00

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/14/1998
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For '
21] L0 £ {oenurt. D 26] \Lo1 B, TRRA AL Daav LS~ 6ROH TN Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
uite. Ap el Hie. AP 5. Cedifcate of Status Desired a $8 75 Add.munal
a il . Yy 8 ;] bl 5 % 1y Fee Required
LCity & State. . . _ - - _ City & State . _, .- - 6. Elaction Campaign Financing $5.00 may.Be i
El N Bay Nivepo & m M. D Noepe g Trust Fund Contribution J Added to Fees E
Zip ) Country Zip ! Country g. This corporation owes the current year Intangible |
m N3 e E‘ O SA El 370 €4y m S Se Personal Property Tax. [Jes RNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
81| Name
AMERILAWYER Stuanr w. Goud  Eso.
343 ALMERIA AVENUE 82 S;-T?;derﬁs U(E.O.;ix Nusm‘lzer (] I\:l Aolcsg_lgbla) t }
CORAL GABLES FL 33134 5 : |
Mo AN
84| Ciy 85[ Zp Code |
FL Dl !

agent. | am familiar with, a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistéred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the phligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sreans Mo o Alwwlss

Signature, typed or prj )ﬁmu of reglsiarad agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating} DATE
12. /" _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD - CJ DELETE 14 TILE - (JChange [ Addition
NAME NICHOLAS, RICHARD E 12 NAME
sweeTanoress| 10142 TRAILWOOD CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P JUPTTER FL 33478 14 EITY-57-2IP
TLE VD [ DELETE 24 TITLE [JChange  [] Addition
NAME CONDE, THANH THUY 22 NAME
sweeTaooress| 10142 TRAILWOOD CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 33478 2.4 CITY-8T-2P ]
TLE _ - J DELETE 317ME NS ] ] .. . . OChang %Mdiﬁon :
NAME 32 NAME . »
STREET ADDRESS 33 STREET ADDRESS B a0 Wurivee . ‘
GITY-ST- 2P 34.CITY-ST-ZIP 160 2. TR2ALINE Daue, * 31—
e [ DELETE 41TME e DAy Ve Ate Pu. 3334 OChange  [JAddiion \
NAME 4. 2NAME : ' '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P }
TIME [] DELETE 51TME .OcChange 7] Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-ZIP 54 CITY-ST-2P .
TE L] DELETE S1TME JChange [ Addition
NAME 62 NAME l
STREET ADDRESS 635 i
CITY-S1. 21 - A 64 CITY-5T- 2P . |

14,

| hereby certify that the informagjidn g
indicated on this annual repgr of
officer or director of the copfordti

es not g

4

MILL

Slify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
ort is try#and accurate and that my signature shall have the same legal effact as if mada under oath; that 1 am an
rowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(%13) A36-0007

Dale

Daytime Phone #

CR2E034.(11/98)



