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

CORPORATION atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90187 050 ***150.00

PROFIT CII | FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am
il ’ y

DOCUMENT # F97000004700

1. Corporation Name

STRATEGIC RESOURCE SOLUTIONS CORP.

AR AR

Principal Place of Business Mailing Address
5625 DILLARD DR. ATTN: KIM MEDLIN
CARY NG 27511 139 SIGMA DR
CARY NC 27529 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/09/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] _ = 56-1969188 Rt Aopicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i pLE® S. Cerlifcate of Status Desied [ $8.75 Additonal
Zl ;l Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 2 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
H‘ Egl ?9] I;l Personal Properly Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A bl
1200 SOUTH PINE ISLAND ROAD roet Address (P.0- Box Number is Not Accepiable)
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
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 ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Reqistered Agenl signature required when reinstating) DATE a-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D (3 DELETE 11TME too : head CChange  RAodition | —
NAvE HARDER, GLENN 2N Rob Moreheax ‘
seer anaress| 411 FAYETTEVILLE ST MALL Lasmesnaoness| S paS Oitlacd Dr Sde 10] %
arv-st.zp | RALEIGH NC 27601 14 CITY-5T-217 Cairy, MNC 2757 ~ | &
TME C 1 OELETE 24TTLE EX T i [QChange  [fAddiion | ©
NAME CAVANAUGH, il W 22 NAME revin €. Lew 1D i
smeevaporess| 411 FAYETTEVILLE ST MALL 2ssreenaomeess | o 25 O llard Or. Stelol
amv.stze | RALEIGH NC 27601 - vz | Loty NC QTS [ —
TIMLE DP ELETE 34 TME CEo . hange  [] Addition
NAME HUDSON, KENT 3.2 KAME Cecit Cr'oodl)lﬁ-l'\"‘ - ] _
streeTaooRess| 5625 DILLARD DR. wsmeeroness| SLas Ditlard Or. Ste (ol
oTy-$t-2IP CARY NC 27511 14.CITY-ST-ZP Cory., MNC 2151
TILE S [0 CELETE 44 TME v [Change  [_]Addition
NAME JOHNSON, WILLIAM 4.2NAME
streeTaooress| 411 FAYETTEVILLE ST MALL 4.3 STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27601 44 CITY-5T-2P
TMLE VCFO J DELETE 51TTE {JChange [ ] Addition
NAME CLANTON, RON ' 52 NAME
sireet acoress| 5625 DILLARD DR. 5.3 STREET ADDRESS
CATY-ST-2P CARY NC 27511 54CITY-5T-2P
TIMLE [] DELETE 6.1 TME [Change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowsgsad to execute this report as fequired by Chapter 807, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changed, or prfa) atjaghment with, ddregs, Wil all other like empowered.

SIGNATURE: ‘ LR DR = // 14 @\Q@éﬁé’%&




