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

PROFIT FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO
CORPORATION Sandrs B. Mortham C -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretlar }“ O alc
DOCUMENT #
. Cgrp(;ralion Name K85422 9
- REMARKABLE SOLUTIONS, INC. ,
Principal Place of Business Mailing Address
£O. 60)(;288 ‘ P'Oﬁ Bﬂ:‘R%%g ‘
PALM HA 34684 PAL L 34604
. BOR FL DO NOT WRITE IN THIS SPACE
s 3. Dale Incorporated or Qualified
; 05/02/1989
2. Piincipal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2052735 Not Applicabie
ita, Apt. #, elc. Suite, Apt. #, ete. i
- E‘ Sule, Ap ele ;ﬂ uie. ApL #, ele 6. Certificate of S_t_a_lus Desired O siisn::::tznal
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Bo
B | ] 5\ Trust Fund Contribution O Added 1o Fees
: Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
;] ;5—| ;l m Parsonal Property Tax due June 30. Mes O ~o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
DUNLAP, WILLIAM 81| Name
: 1010 BRAE CT 82| Street Address (P.O. Box Number is Nol Acceptable)
: PALM HARBOR FL 34634

a3

Zip Code

84 City FL a5

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of regstered rgent and Wtla f applicable (NOTE: Asgisiared Agor elgnature requirad when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ peeve 11 THTLE [ change T Aduition
T MIKULE, CARL 1.2 NAME

staeeT aponess | 3436 DOVE HOLLOW CT. 1.3 STREET ADDRESS

CiTY-51-21P PALM HARBOR FL 14 CITY-ST- 2P

TITLE D ] DELETE 21TITE LJ change [ Addition

NAME MIKULE, MRS. CARL 2.2 NAME

smeerappress | 3436 DOVE HOLLOW CT. 2.3 STREET ADORESS

CiTY-ST. 2P PALM HARBOR FL 2.4 CITY-ST-2IP

TLE D ] bELETE 31 TITLE TJchange [ Adgtion

HAME DUNLAP, WILLIAM 1.2 NAME

steer aporess | 1010 BRAE CY 3.3 STREET ADORESS

CITY-57- 2P PALM HARBOR FL 34, CITY-ST- 2

TNLE D LJ DELETE 41TILE L] Changs [ Addition

RAME DUNLAP, MRS. WILLIAM 4. 2NAME

sweeraporess | 010 BRAE CT 43 SYREET ADDRESS

CITY-51- 2P PALM HARBOR FL 44 CITY-ST- 2P

TLE [J orLete 5.1 TILE [ change [ Aadition

HAME 52 NAME

STREET ADDRESS 52 STREET ADDRESS

GITY-ST-28 54 CITY-§1-2P

TITLE [J DECETE 6.1 TITLE [JChange L] Addition

HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-21P 64 CATY-ST- 2P

14. | heraby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify thal the Information

indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an
officer or director of the corportalion of tha receiver or trustee ampowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 1f c%d. of O an at1achr71 wyn address.
P I | ﬂ - Cn?/ BT vl palr o MrkOLr M CLER 9 313’989 - 3IPYe




