FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Pursuant to the provisions of Scclions 67,0007 and 607.1508, T lorida Statutes, the abovo-nanmod corporation submits (his slalenionl o7 Te purpese of changrg its registorod |
office or registered agent, or bolh, in the State of Floda, Such change was authorized by the corporalon’s board of directors. | hareby accepl the appointment as registered

FILED

agent. | am familiar with, and accept (e obligations of, Scction 607.0005%, |orida Statutes.

SIGNATURE ____ N L o o e e e
Slgnature, typed of printed namw: ol teg e A agent ol D 1 Bpp's At (NGTE Hegetencd Ageol sgoatune recprtod whcn ienstalivg) DATE

12, CITICERS AND DIRLGTORS B B2 o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12

TITLE PD T o O e [T etange [ J addition

NAME M]KULE, CARL 1.2 KAME

smeeraooress | 34368 DOVE HOLLOW CT. 1A SIHEEL ALRHESS

CITY-57- 7P PALM HARBOR FL 1A GIY-§1- 7

TMLE i} N B HTISTA EESTT - [T Changs | Addilion

NAME MIKULE, MRS. CARL 25 N

streev aooatss | 3436 DOVE HOLLOW CT. 23SIRITT ADDRISS

CITY-ST-2IP PALM HARBOR FL 2 ACIY-51-

1TLE D O Ooeri™ st | o [Jchangs L] Addilion

NAME DUNLAP. WILLIAM 37 RAME

sweer aopaess | 1010 BRAE CT AASIHE 1 ADDAESS

orv-sr.ze | PALM HARBOR FL 34 00v ST 29

TILE D o D W i A ame | T T thange L] Additon

HAME DUNLAP, MRS. WHLLIAM A4 2N

streeTaponess | 1010 BRAE CT A3STRELT ADDRESS

env-st.ze | PALM HARBOR FL I ETETNN )

TITLE Cottete sATE i [ Change [ Addilan

NAME 52 NAME

STREET ADDRESS BASIRIT ALLKESS

CITY-5T-2P i BACITY-§1- 21

TLE T weii gt o [T Change ] Addifion

NAME 62 NAME

STREET ADDRESS 63 SIRTLT ADDAESS

CiTY- 5T-2IF e e e e . RMesonvesvene | . e

14. 1 do hereby cerlily thal the information supplicd willy this filing docs nol gualdy for fhie mplion stated in Section 110.07(3)(i), Flonda Stalutes. | furlner corbly that the

infermation indicaled on this annual reporl or sepplemantal annual repor s true and acourate and that my signalure shalt have the same legal effect as il made under alh; that
I am an officer or director ol the corporation ar the receiver of trustee empowerod Lo excoute this reporl as required by Chapter 607, Flonda Statutes; and that my name

1
appears in Block 12 or B\ock/.’i)if crﬁngcwx an 'allar:ywcm with an address.
B e At & o —— I R ,"1 . v r

e L o

e N

PROFIT ¢ LOMIDA DEPARTMCNT OF STATL M 1 9 1 997 8 . OO
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION 0 CORPORATIONS I ’
DOCUMENT # ( )
1. Comporation Namo K85422 g
REMARKABLE SOLUTIONS, INC.
Principat Place of Business  Mailing Agdicss T ”I”Im III wm I’m |m| Iml “l’ |‘I|| I‘I”m” I‘m ||m I‘I‘H"’
P.0. BOX 5288 P.0. BOX 5268
PALM HARBOR FL 34684 PALM HARBOR FL 34584-0208
3. [)}ut;l]{aorp>(1ra1(éé§_or Qualilied 3&. Dale of Last H(E)(;rl
o S 1 05/02/1989
2. Principal Place of Business 28, Mailing Arldiess 4. FEI Nurnber
21 s 26 I T —— o). B9205273% | |NotApplicanie
ite, Apt. #, at Suile, ApL #, elo "
= ulte. Apl. &, etc Ly e AL L el 5. Cerlilicate of Stalus Desired || $8.75 additonal
22 ) 2717 e 1 ) Foo Reguired
GCity & State - Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
2 el | TnstFundContapwion [0 addedloFees
Zip | Country o fp G 8. This corporalion has liability for inlangible tax under s. 199,032,
24 s8] || . | roidesiates 0 Bdfes [le
9. Name and Address of Current Registered Agent .10 Name and Addross of New Registored Agent
DUNLAP, WILLIAM B1| Name
1010 BRAE CT 82] Sirecl Address (P.0. Box Nuniber is Not Accoplable) T
PALM HARBOR FL 34684 L. e ,
83
84| ciy T 85 #ip Code
- FL " 7o

CR2EQ34 (9/96)



