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

PROFIT FLORIDA DEPARTMENT OF STATE
Redgasan P . o Jan 22 1998 8:00am

1998 DIVISION OF CCRPCRATIONS S ecretary Of State
DOCUMENT # K15099 (0)

1. Corporation Mame

CONTRACT SOLUTIONS, INC.

INEHRARAEN

INREA LY

Principal Place of Business Mailing Address
524 PAUL MORRIS DRIVE PO BOX 16877
STEA ENGLEWOOD FL 34295 .
ENGLEWOOQD FL 34223 Us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified S
02/12/1988
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;61 650031409 Nat Applicakle
Suite, Apt. #, etc. Suite, Apt. #, stc. T T itonal
P Ap 5. Certificate of Status Desired 1 $8.75 Acditional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
’EI El Trust Fund Contribution Added to Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has pald the currept year Intangible
_2_4—| E‘ E;l 5‘ Personal Property Tax due June 30. ves [IMo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent T
1
SHERIDAN, THOMAS 81| Name
1841 GALE STREET 82] Street Address (P.O. Box Number is Not Adceptable)
ENGLEWOOD FL 34223 =
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 purpose of changing its registered
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. )

14, | hareby ceni{g that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statuies. | further certify that the information
indicated on this annual report of supplemental annual report is trugrand accurate amd that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or th i 1 ered to exggtite this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: P ETE e (A SUNRED /#3197 7"[/‘77’7’3346

SIGNATURE

Signaturs, typed or printed nama of registered agenat and titte if applicatla. (NGTE: Registered Agent signature raguired when refnstating) BATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS L.} DELETE 11 TITLE Lt Changs [ Adgition
NAME SHERIDAN, THOMAS 1.2 NAME
STREET ADDRESS 1941 GALE STREET 1.3 STREET ADDRESS
GiTY-ST-2P ENGLEWOOD FL 1.4 GITY-5T-2IP
TITLE LI OELETE 21TME j L1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY ~57- 217 2. 4 CITY-ST-7IP _
TILE ] TELETE 31 TILE : * LI change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2IP 34 CITY-57-2IF
TILE E1 DELETE 41 TLE ' [T change L Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
LITY-5T-2P 4.4 CITY-31-2P
THLE L] DELEZE 5.1 TIMEE ’ i | Change [ Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-ST- 2P
TALE T DELETE 6.1 TITLE [ TcChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 SYREET ADDRESS
CiTY-S1-2IP 6.4 CITY-8T- 2P

b

CR2E034 (10/97)



