SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 5/7/96: 3225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $875.)

PROFIT 33k U, FL ORIDA DE FARTMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 owisoN 0F COmSRATIONS |

DOCUMENT # KO6818  (5)
e

SALES SOLUTIONS, INC.
3. Dale Incorperaled or Qualted

- 06/19/1989

2. Principa' Place of Business T '*77”“_25. Mai\mgf,&cﬁ‘ess 4, FEI Number

£ N ] o 650131123

Saite, Apt #, B1C e Suile, ApL #, etc
22 27

Sandlra th. Mortham

Seccetary of State

e —
Principal Place of Business Mailing Address

1717 DOUGLAS AVE 1717 DOUGLAS AVE
DUNEDIN FL 34698 DUNEDIN FL 3469

da. DAte of Lasl Report

05/01/199

6. Cerhihcate of Status Desired D

Fee Reguired

City & State | City & Stale 6. Eiecion Gampaign Financing [:] $5.00 vayBe
23] R 1] ) wstPudConwbuken __ —  Addediofees,
2ip  Country o dp _ Gounlry 8. This corparation has habiily for inlangible tax under s 199 032
m L 25] i o 291 B 301 Fiorida Statutes [ ves ] ne
§. Name and Address of Current Registered Agent | - 10. Name and Address of New Registered Agent -
81| Name
GREER, WILLIAM H. I
1717 DOUGLAS AVE 82| Sueet Address (PO Hox Number is Not Acceptable)
DUNEOW FL 34688 83 S —
B4 City ___miFL 1351 Zp Code

T Fovenant 1o the prowmsians of Sactions 607 0502 and 607 1608, Florida Situles, the hovenames corparaton suBmitE this statement for the purpose of changing 15 registered
ofice or reg:stered agent, o boln in the State: o Florida Such change was autharized by lhe carporation's board of cineclars | horehy aconst! e appoiniment as registored
agant. b arn tamilar with, and accept e obligations of, Sechien 607 0505, Florcia Statutes

SIGHATURE

e A B e e o Cand T Cagp ane "I i giere s Agert sy e whed T o) vare

12. OF FICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
THILE T T o R - T T T T Thange. L Adanon 8
NAME GREER, WILLIAM H. 1.2 NAE 3
eeraooress | 3717 DOUGLAS AVE 135TREET ADDRESS ]
City-s1-71P DUNEDINFL . 140077 -ST- 27 o ] g
TILE REEEE PRRIR: [ Cnaege ] Aedian [ O
NAME 22 NAVE
STAEET ADDRESS 2 ASTREET ADDRESS

onvesvne | e 2 4LNY-ST-2P ]
TITE 0 oeete R1TILE 7T Crange L] Andition
NAME 2 NAME
STREET ADDRESS 33 STREET ADORESS
OTY-$T-2IP i 5400y g1-2P ]
e [ ] CELETE 4110 [T Ghange [_] Additan
NAME 4 2THANK
STREET ADORESS 4 3STREET AQDRESS
CiTY -31-21F 4401Y-51-2P
e T T T T T T T e s T Toine [] Addition |
NAME 5 2 NAME
STREET ADDRESS 53 ST4EET ADDRESS
oIy §1-2IF N L 5ACITY-ST.2°F - -
TIE ) [T oaere 61 TILE T [1 crang: | N
NAME 62 NAME
SIREET ADCRESS £ 3 STREET ADORESS
LTy -51-21P £40IT7-S1-27 |

14. | da hereby cartty that te informaton Suppied with this Plag i volumtarily furnished and does nat qualify for e exemplon stated in Section 119 07(3)k), Flonda Statutes |
turther carbily Ihat the iformatan indhcated on s and el o supplernental annual repart is rue and accurate and that my signature shall have the same 1aga’ effect asf
made under oath, that | ami an oflcer or daectar o e carppration of the recever of trustes empowered o execult this repart as required by Chapter 617, Flanda Statles, and

thal my name appears Biock 12 or Block 12 g r an an attachmenl with an address

SIGNATURE: Y ppazz.  FCTE G TIEELTT

I3 aytire Preu n




