FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90088 037 ***150.00

DOCUMENT # K30812

1. Corporation Name

THE SOLUTION ASSOCIATES, INC.

I T

Principal Place of Business Mailing Address
823 E RIVEF DR P O BOX 292603
TEMPLE TERRACE FL 33617 TAMPA FL 33687
us us DC NOT WRITE IN THIS SPACE
3. Date hcorporated or Qualifed
08/05/1988
2. Principai Place of Business 2a. Mailing Address 4. FEI Nt mber Apr lied For
21] 26/ | 582913923 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. iti
P 5. Certifc ate of Status Desired O $8'75 Ajc!lllonal
E] ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
2_3‘ ;\ Trust Fund Contrbution Added tc. Fees
Zip Courtry Zip Country 8. This cinporation owes the current year intangible
;I E‘ El 30 Persor al Property Tax. [ ves “INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
STRANGE, CHARLES H 82| Street Address (P.C. Boy Number is Not Acceptable)
«dress {P.O. Bo» Number is Not Acceptable
823 E RIVER DR ’
TEMPLE TERRACE FL 33617 83
84| City FL ‘ss Zip Code

11. Pursuznt to the provisions of Stclions 607 050z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registared
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and atcept the obligatons of, Section 637.0505, Fiorida Statutes.

SIGNATUFE
Signaturs, typed or printed na ne of registercd agent and titla if appiicable (NOT Z: Registered Agent signature 7eq.ired when remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p [ DELETE 11TITLE [change [ Addition
NAME STRANGE, CHARLES H 12 NANE
streeTADoress| 823 E RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST- 21 TAMPA FL 14CITY-ST-2ZP
TME [] DELETE 21 TIME [Change [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CiTY-ST-ZP 2 4CY-5T-2IP
TME [ DELETE 3.1 TME OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE [Change [ Additicn
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TILE ] DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE §1TTLE -[JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 .3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-21P

not qualify for the exemption stated i Section 119.0% (3)(i}, Florida Statutes. | further certify that the information
hue and accurate and that my signat ire shall have ire same legal effect as f made under cath; that | am an

owered to 2xecute this report as rerjuired by Chaptor 607, Florida 575: and that my ﬂ{@ﬂf?&”ﬁ in
"/

22/ %) G4L/83.¢

14. | herety cerify that the informa |
indicat:2d on this annual reporisir
officer or director of the co

|

0404323

CR2E034 (11/98)

OFFICE I OR DIRECTOR 1] Dae L Daytme Phone #




