FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

DOCUMEN'T# 737927

1. Corporation Name

SOLVE OF PASCO COUNTY FLORIDA, INC.

us

Principal Place of Business

§708 WASHINGTON ST
NEW PORT RICHEY FL 34652

Mailing Address
6708 WASHINGTON ST

NEW PORT RICHEY FL 34652

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90036 040 ****6] 25

LT

2. Principal Place of Business

2a. Mailing Address
26

3. Date Incorporated or Qualifed

m

B MR ot [2]

21] 01/26/1977
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] ¥ 27] 59-2769003 Not Applicatia
i . ity & Stat L. P, . - Addits -
_ CSyaSwme L CEsme e —|5-Certicateol Stalis Dasited [ $8.75:ddional
El,_ | . ;ﬂ Fee Required
Zip Cou Zip 6. Election Campaign Financing a $5.00 mayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

O'CONNOR, RTAM - .
7301 JASMINE BLVD
NEW PORT RICHEY FL 34668

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

FL [asl Zip Code

11. Pursuant tf; the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named comporation submits this stalemént for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida. Such change was authorized by the co

i rporation’s board of directors: | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. - . e

SIGNATURE -
" Slgnature, typed or printed name of registared agent and titie if applicable. (NOTE: Agent si requited when DATE

12. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE RS [] DELETE 11 TIMLE [Change  []Acdition

NAME TAYLOR, MARY SUE 12 NAME

sTreeT anoress| 7916 YUCCA SR 1.3 STREET ADDRESS

crv-st-ze | NEW PORT RICHEY FL 34653 14 CITY. 5T-2P

TME SPD (] DELETE 217MLE OChange [ Addition

NAME POWERS, GERARD F 22 NAME

strReeraDDRESs| 5430 HIGH ST . . 2.3 STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL 2.4CTY-ST-2P

TME ‘D R {3 DELETE 31TME [dChange [ Addition
[ | DUSTEN; MARIE— o amE -~ e — e e

sTreeT ADDRESS | 3806 SABLEWOOD DR. 3.3 STREET ADDRESS |

crv-si-ze_. |'HOUDAY FL - 34.£TY-57-2P

TmE PD - [ DELETE 41TME [ClChange ] Addition

NAE | O'CONNOR, RITA 4.2 NAME

sTrReeT aboress| 7301 JASMINE BOULEVARD 4.3 STREET ADDRESS

CITY-5T-2P PORT RICHEY FL 34668 440TY-5T-2P

TME - VP 1 DELETE 51 TITLE [IChange [ Addition

N MADURA, STELLA 52NAME

seeet aoeess| 7748 CHERRY TREE LANE 53 STREET ADDRESS

oTY-sT-2P NEW PORT RICHEY FL S40HTY-ST-2P

p— D .' - [ DELETE 61 TTLE [(Change [ Addition

NavE O'CONNOR, RITA M. 62N

streeT aonress| 7301 JASMINE BLVD. 6.3 STREET ADDRESS

crv-st-zp___| PORT RICHEY FL 34668 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Slatutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAT

SIGNATURE AND TYPED OR PRINTED

CRZEQ37 (11/98)




