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

PROFIT i r LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

S DIVISION {# CORPORATIONS
POCUMENT # H99075 (4)

FINANCIAL SOLUTIONS INCORPORATED

Mailing Addross

332 FOREST PARK GIRCLE
LONGWOOD FL 32178

Principal Place of Business

1061 ga‘A‘ITLAm CTR. COMMONS

STE.
gglrwo FL 32151

FILED
Apr 22 1998 8:00am
Secretary of State

e

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

02/13/1986

D]

2, Principal Placa of Busincss - "1 28 Mailling Address 4. FEI Number Applied For
25—' e 59-2645810 Nat Applicable |
Sulte, Apt. #, etc Suile, Apt #. elc . i
6. Certificate of Slalus Desired O $B 75 Additional

Fee Raqulred

City & State Cily & Stale

_____ 2]

6. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added 10 Faes

Zip " Country N Zip
25] 20| 130]

Country

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. O ves No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceptable)

9. Name and Addres of Current Registered Agent
WILEY, CHARLES E. 81| Name
332 FOREST PARK CIRCLE 82
LONGWOOD FL 32779 -
84| City

Zip Code

FL |®

agent. | am familia

in, and accepl the obligalions of, Scctﬁﬂ 505, FIor;?SIW,
ity £ .0, ' /ey é

11. Pursuanl te the provisions of Seclions 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Forida Such ghang c was autharized by the corporation's board of directors. | hereby accept the appointment as registered

/1) 5F

Block 12 or Block 13 if changed, or onan allachenl witl an address.

Y b & g

F 1T TSP LT T "

SIGNATURE i _

Bignature typnal of pracilect anes af rege Wt Ao i e 1,!;[( Wbk (M)u Hrgmr'ltd Agud SGnature rorpd red whet seinstaling} DATE =
12, QFfIc Eﬁ‘-; AND DIREC 1(JHC; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TMLE P ’ i T DeLee 14 1L [Ochange L] Addilion g
HAME WILEY, CHARLES E. 1.2 NAME §
street anoness | 332 FOREST PARK CIRCLE + 3 SIRFL] ADORESS &
£Y-St-2P LONGWOOD FL 14CIY-51-2P 8
TALE 5T o O otieTe 2. WILE Tl Crange L] Addition | O
HAME WILEY, BARBARA H. 22 HAME
streeT apoess | 332 FOREST PARK CIRCLE 23 STHEET ADDRESS
oITY-§1-21P LONGWOODFL 2 40TV 5T-21P
TITLE LI DFLETE EXROIT “[Jchange [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P o 34.CITY-S1-2IP
TALE [T oreE 41TNLE [l change 2] addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-2IP o 44 CITY-5T-2IP :
TINE [T oruere 51TILE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-5T-2P ) 54 CilY-ST- 2P
TLE ' |RBETAT 61TALE [ changs L1 Addition
NAME 62 NAMY
STREET ADDRESS 6.3 STREE | ADDRESS
CITY-S1-2IP 6.4 CITY- 51- 2P
14. | hereby certify thal the miformation S‘J[)[)II(‘d with this Dling docs not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual repan or supplomental annusd report is true and accarale and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director af the corporation ar the receiver or tiusteo empowered 10 exocute tis repart as required by Chapter 607, Florida Statutes; and that my namo appoars in

YOy
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