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

PROFIT
CORPORATION
ANNUAL REPORT

ks ) Sandea B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K96818 (5)

SALES SOLUTIONS, INC.
Pr il]C*F)é{i‘k’JﬁC’C of BL.)!;H'IOSS T Mailrng Address , 'II]I'” ||| }lul l"l, 'I"' "ll, lI" I'I” I}IN l'IN I'I" Ill" Illu IIIl
1717 DOUGLAS AVE YH7 DOUGLAS AVE
DUNEDIN FL 34698 DUNEDIN FL 34698-3704
3. Date incorporatad or Qualified 3a, Dale of Last Repon
i 06/19/1989 08/07/1096
? Principal Plac 2a. Mailing Address 4. FEY Number Applied For
nl _ o 28] 650131123 Not Applcable
Suite, Apt. #, ete, Suite, Apl #, etc. " . sB_?‘s Additional
E‘ ] ;ﬂ 5. Certificate of Status Desired 0 Fos Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
ﬂ ,,,,,,, R a Trust Fund Contrlbution [ Added 10 Fees
_Dp __ Country A Country B. This corporation has liability for inlangible tax under s. 199.032,
M gﬂﬁ_m ) EI 30 Florida Statutes D Yes [JNo
- Name and Address of Current Reglistered Agenl 10, Name and Addrass of New Registered Agent
GREER, WILLIAM H. 81| Name
1717 DOUGLAS AVE 82{ Street Addrass (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| Ciy FL B5| Zip Code

U1, Pursuant to 1 (rovisions of Sections G07.0602 and B07.1608, Florida Statutes, the above-named CoTporation SUDMILs 1his slatement o the purpose of changng Its fegisterad
olfice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent | am familiar vath, and accept the: obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e e e
e Sy on oncned nama ol regsierad agent and lita F apphcatiln (NOTE: Rewystered Agant signature requirad whan reinsiating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti-lntmﬂ T PT T LT oFeete 11 THLE || Change [T addition
NAME GREER, WILLIAM H. 1.2 NAME
st anoacss | 1717 POUGLAS AVE 1.3 STREEY ADORESS
O1Y-S1- 2P DUNEDIN FL 14 CIY-ST- 21
TLE [ oeLete 21TIE [Jchange ] Addition
NAME 22 NAME
SIREFTADIRESS 2.3 STREET ADDRESS
oy stae | 2. 4C0Y-ST. 2P
Cre | - [T oecere SHTIE [J Change L] Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cly-S1-ie 34 CITY-8T-2IP
me I pEcETe L1TMLE [JChange ] Addition
KAW: 4.2 NAME
STRFEY ANIDRESS 4.3 STREET ADDRESS
| Ciy-sT e o B 44 CITY-$1.21P
WLE [T DELETE 51 TIILE [ cnange  T_] Agdition
NAME 5.2 NAME
STRIFTADORESS 5.3 STREET ADDRESS
G- B1-2F e 54 CITY-8T- 2F
NG [JoeceTe 64 TMLE T change [ Addition
HAME 62 NAME
STRETT ATHORE S 63 STREET ADDRESS
Ges-ar | £4 CITY-51- 2IP

14 T do horeby cery thal the informatior: suppliad with this 1iling does not guality for the exemption stated in section 119,07{3)), Florida Statutes. | lurther certify that the
mfarmation indicated on this annual reparl or supplemental annual rep®l is true and accurate and that my signature shali have the same legal effect as if made under oath; that

p%wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

1 address.

appears in Block 12 or Block 13 changed, or on an attach

SIGNATURE: %M)y %ﬁm}/w . L PT F T AEL77

BERAM1d

N j'\q‘,\ FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2EQ034 (9/96)



