ANNUAL REPORT

1999

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # FQ8000003596

1. Corporation Name

YELLOW PAGE SOLUTIONS, INC.

Principal Place of Business

81 EMERALD WQOD OR.. #M4
NAPLES FL 34108

Mailing Address

81 EMERALD wQOD DR.. #M4
NAPLES FL 34108

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90196 031 ***150.00

[T T

DO NOT WRITE IN THIS SPACE

23

JE5, FL

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
06/24/1998

2. Principal Place of Busingss 2Za. Mailing Addres: 4, FEl Number Applied Far
=] 57 CJOTDL LAWE [61/T 78 BOISTEL cAME | ssa10673 Not Applicabie

Suite, Apt. #, eic. Suite, Apt. ¥, etc. ] . $8.75 additional
?’ ’—27' . rs. Cert_l_fnc?te ?f ?t_a_tfn‘s‘lb_esn‘refl ';_E,] Fee Required _

City & State City & State 6. Election Campaign Financing $5.00 may Be

w NAFLES, & O

B4

Country

25l {45 A-

A2 @

Country

4 |°

This corporation owes the current year Intangible

Personal Property Tax. [ Yes [Neo

9. Name and Address of Current Registeréd Agent

CERCHIO, KIKi
81 EMERALD WOOD DR., #M4
NAPLES FL 34108

10. Name and Address of New Registered Agent
[ TEROMD, MAOTHET A
| BB BT BL LANE

agent. | am familiar with, and gccept the ol

2/ 199

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
jgations of, Section 6070505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statues. | 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 underoath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anattacl

SIGNATURE: (/é

SIENATUR

ent withgan address, with all other ltke empowered.

Daytima Phone #

0458024,
#

CR2E034 (11/98)

SIGNATURE g i

Sighatlrd typao Br printed name of registered agent and liie i applicable. / (NQTE: Regatered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS \ 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {J DELETE  \ B11mme \I [JChange  []Addition
NAME WIECZOREK, MARY J 12 NAME y.) .
sreeravovess| 2200 S, MAIN ST., STE. 306 st aooress Q*q
CITY-5T-2IP LOMBARD IL 60148 14 crrv}T—‘ﬂP \9@ \
TITLE ST 1 DELETE 21 TITLE ™~ (@ \S‘/O [JChange [ Addition
e WIECZOREK, WALTER H 220 04 1
sweeTaooress| 4533 CENTRAL AVE. 23 STREET ADDRESS Q‘
GCITY-ST-2IP WESTERN SPRINGS IL 60558 2.4 CITY-ST-ZP - —— e e [
TILE ] DELETE 31 TME {|Change  {] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-5T-ZIP
TILE [] DELETE 41 TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-31-2IP ) .
TME L DELETE 547TME [CChange ] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.4 TITLE [Change  [J Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-2P 6.4 CITY-ST-ZP



