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

PROFIT e 210 FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandes B. Mostham Jan 31 1997 8:00am
ANNUAL REPORT i Wy : Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
# (0)
DOCUMENT # K15099 0
CONTRACT SOLUTIONS, INC.
AR AR
524 PAUL MORRIS DRIVE PO BOX 1677
STE A ENGLEWOOD FL 342851677
ENGLEWOOD FL 34223 us ’
us 3. Date Incorporated or Qualified | 3a. Dalte of Last Report
02/12/1988 06/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650031409 Not Applicable
Suie, Apt. #. et Suite. Apt. #, eic. " . $8'75 Additional
Zl ki;l 5. Certificate of Status Desired 1] Foo Required
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution 0 Added to Fees
Zp | Country | 4P Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24] 25| 29 [30] Florida Statutes X ves Olno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHERIDAN, THOMAS 81| Name
1841 GALE STREET 82| Street Address (P.O, Box Number is Not Acceplable)
ENGLEWOOD FL 34223 -
84| City FL 85 Zip Code

11. Pursuant 1o Ihe provisions of Seclions 607,0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accegt the obhigations o, Secton 607.0505, Florida Statutes.

SIGNATURE
Signatare teped O prnted parpe oF regestenmt agenl and une it appheahle (NQTE: Registerad Agenl signalure required when ralnstaling) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS L] DELETE 1.1 TITLE (I Chenge [T Addition
NAwE SHERIDAN, THOMAS 12 NAME
stheer avoress | 1841 GALE STREET 13 STREET ADDRESS
orv-st-ze | ENGLEWOOD FL 14 CITY - ST 21P
TILE ] Decete 21T0LE [OChange L] Addilion
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-57-7IP g
TILE kD (] DELETE 31 TIMLE [ change [T Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDAESS
Y- 81-2p 34, CITY-ST- 2P
TILE T DeLeTe 41 TILE [ JChange L] Addtion
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
DITY-S1- 2P B 440Y-5T-2P
T TTorEe S1TITLE T trange [ Addition
HAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
Iy -§1- 28 S4CITY-ST-2P
TITLE [-] DELETE 61TIMLE Ul Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-7P 64 CTY-5T- 2

14. | do heretry cortily 1hat Ihe informalion supplied with this filing does npl qualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | furthar certily thal the
information indicated on this annuat reporl of supplemental annual gfbort is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer o direclor of the corporation or 1ho recaiver or try, gred 1o execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 ¢ ad, of on an aft dress.

SIGNATURE: )

URE AND TERED 0r PRlrED nlpad oF ING DFFICER OA DIRECTOR Date Daytime Fhone 4

CR2E034 (9/96)

[TL 8]



