l- FROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT & Secretary of State
1996 S = DIVISION OF GORPORATIONS

DOCUMENT # H99675 (4)

1. Corporation Name

FINANCIAL SOLUTIONS INCORPORATED

0

Principal Place of Business Mailing Address
1061 MAITLAND GTR. COMMONS 332 FOREST PARK CIRCLE
STE. 24 LONGWOOD FL 32778
MAITLAND FL 32751 _
us 3. Date Incorporated or Cualified 3a. Date of Last Report
u 02/13/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
21 26 50-2645810 Not Appliicable
| Suite, Ant. 4, elo. Suite, Apt. #, elc. 5. Centiicato of Status Desved ] $8.75 Additionat
221 ;ﬂ Fee Required
| Gity & State City & State 6. Etection Campign Financing $5.00 May Be
23] ;a Trust Fund Contribution O Added to Fees
| 2ip | Country . Zip Country 8. This carporation has liablity for intangible tax under s 199.032,
24 25| 29] 30| Florida Statutes B ves Oho
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILEY, CHARLES E. 83| Sroct Address (PO, Box Narmbar 15 Not AGceptabis)
332 FOREST PARK CIRCLE
LONGWOOD FL 32779 62
84| City FL |es Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appaintmant as registerad agent. t am
familiar with, and accept the obiigations of, Section 807 0505, Florida Statutes.

SIGNATURE e e O, - — _— e
Signalure, tyond of irted name of roghstergd agnnt and litk: it applicabiy MNOTE Registered Agant signature reguired when reinstating DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1ATILE [] Changz  [J Addition
NAME WILEY, CHARLES E. 12 NAME
STREET ADDRESS 332 FOREST PARK CIRCLE 13 STREET ADDRESS
OTy-51- 7P LONGWOOD FL 14CITY-§1- 27
TILE ST [] DELETE 2 1TITLE [ Change [ Addition
NAMF WILEY, BARBARA H. 22 NAME :
STRFET ADDRESS 332 FOREST PARK CIRCLE 2 STAEET ADDRESS
Siy-51-7p LONGWOOD FL 24CAY-ST-7P
TIE [] DELESE 3. 1TILE [ Change [ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
oITY-§1-2P 34CITY-5T-2F
TILE [] DELETE 4.1 TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-0P SACITY-ST- 2P
TIE [] DELETE 5.1TITLE [ Change [ Asdition
NAME 52 NAME
SIREE] ADDRESS 53 STREFT ADDRESS

| cy-st-ze 54 CITY-S1-21P
TILE (Y DELETE B 1TILE 7] Change 7] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRLSS
LTy -51-21p BACITY-S1- 2

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and acturate and that my signature shall havs the same Jegal effect as if made under
oath: that | am an officer or director of the corporation of the receiver or frustee empowered o execule this repart as required by Chapter 607, Florida Statutes; anc! that my name
appeoars in Biock 12 or E&l?‘la it changed, or on an attachment with? address.

SIGNATURE: (il £, b1/ fnd %/ﬁé///g/ﬂ o). bto- P20

T gIGNATURE AND TYFED OR pnﬁéﬁ}nme OF SIGNING OFFICER OR DIREGTOR Dyt £1 one ¥

CR2EQ34 (12/95)




