B R

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT # L48144

1. Corporation Name

FLORIDA SOLUTIONS, INC.

(4)

Frincapat Piane of Business

800 UNIVERSITY BLVD. NORTH

Maihirgy Address

STE 200 STE 200
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
Us us

500 UNIVERSITY BLVD. NORTH

AR N A

3. Date Incorperated or Qualified

02/02/1990

3a. Date of Last Repon

05/01/1995

‘2. F’l;l:(.i[\ﬂl Place of Business 7723-. Mailing Address
21] ED)

4. FEI Number Applied For

59-2089830

Not Applicableg

Huiite, f'\b!-.;¢4.ﬂt[; Siiter, Apit. ¥, elc.

BEx

22|

$B.75 additioral

5, Certificato of Status Desired )
Fee Required

od

C!Iyr& State: City & State:

6. Election Campaign Financing $5.00 May Be

r.d

é3l 2;3] Trust Fund Contribution Added to Feas
i Courtry |l &y | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29 30| Florida Statutos Yes [INo
9. Name and Address of Current Registered Agenl . 10. Name and Address of New Reglstered Agent
81| Name
DIXON’ CARLTON J 82| Streat Address (P.Ct. Box Number is Not Acceptable)
1040 RIO €T. JORNS DR.
JACKSONVILLE FL 32211 83
84) City FL 85| Zp Code
1. Pursaant to the provisons of S6cions BO7.0502 and 607.1508, Florida Statites, The ahove named carparation submits $his statement for Tha purpose of changing its registered office

fumihar wily, 290 accept the obiligations of, Section 607.050%, Florida Statutes.

SGNATURE

or registered agent, or both, in the State of Flonda, Such change was authorized by the corporatior's board of directors. | hereby acoept the appointment as registered agent.  am

BLERt e bt pruted e 6 08 et g @0 ke Al 2ol (NOTE Blegetorad Agent Sigrals @ requred when ronstatesg DATE
[ 12. T TUOFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
U P T ) [JoELEn: LTINE [ Change ] Addition
BN DIXON, CARLTON 12 NAME
STHEE] ALK G 900 UNIVERSITY BLVD. N. 13 STREE! ADDAES3
L Gy s1o2i | JACKSONV'LLE FL 14CITY-ST-21P
Tnf V8D ’ ] DELETE 2 1 TILE [ Change  [] Addition
NAME LUTINS, H, F, lll 22 NAME
STHE " ASDRI 58 12183 FORT CAROLINE RD 2 35TREE] ADORES
G5 JACKSONVILLE FL 240017 5T.2P
e D o {j/DELEIE 3 1TILE [ Change  [] Addition
fatt WARREN, ELLIS, R 32 NAME
SO0 ATHESS 233 E STATE ST 33 STREE? ADDRESS
CHpy -5 AE o JACKSONVILLE Fl. . N 34CY-S1-7IP
T [T DELETE 4 1 TILE [] Change [} Addition
Natd 12 NAME
SIRLE ADDRESS 4 3SIREET ADDRESS
| ere-st N . _ . 44 CITy-81-21P
TiF [J DELETE 5 TTILE [] Change [ Addition
KEA: 5 ZNAME
SIRITLADDR: 55 53 STREET ADGRESS
GV -1 2F o 54CHY-ST-7Ip
lhF [3 DELETE 6 1TILE [ Change  [J Additian
HARIT 6.2 NAME
STREF T ACLHESS £ 3 STREET ADDRESS.
Lt o 64 Cily-51-21P

RS hé?%;l.:y_'_ésﬁ;-f} that the inlormation Supp\leE} wili1 this !m'ri__q is volunlarily furnished

appears in Block 12 or Blog ent with an address

SIGNATURE:

ceatify that the infonnation indicated on this annual repod or supplemental annual report is true and

AME OF SIGNING OFFICER OR DIRECTOR

and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | furlher
nccurate and that my signature shall have the same legal efiact as if made under

aath; that Tam an ofticeor or director of the corporation or the receiver or trustea empowerad 1o exec e this report as required by Chapter 607, Florida Statutes; and that my name
if changfid,

Caytwre Phone §

iy T DIy Rbzo 1996 (Red)7i-00)

CR2E034 (12/95)




