SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L48144
1 poration Name

" FLORIDA SOLUTIONS, INC.

(4)

Mailing Address
800 UNIVERSITY BLVD. NORTH
STE 200

Principal Place of Business
:1% UMIVERSITY BLVD. NORTH

FILED
Aug 25 1997 8:00am
Secretary of State

VARV

JAMHARIRRA

agent, | am familiar with, and accep! the obligations of, Soction 07,0505, Florida Statutes.
SIGNATURE

office or reglslered agent, or bolh, in tha State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

a0
JACKBONVILLE FL 32211 JACKSOMVILLE FL 32211 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repon
02/02/1990 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. N ) E’ $8.75 Additional
El Eﬂ su‘ ‘_‘. ‘0 2. B. Certificate of S{sldus Dasired Fse Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
3 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culw year Intangible
24 m E] ?L‘l—l Parsonal Properly Tax due June 30. Yes [ 1No
i ¢, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
lﬂztjﬂﬁgﬂsnl TOON Js 81| Name
1040 7. JOHNS DR.
B2| Street Address (P.O. Box Number is Not Acceptable
JACKSONVILLE FL 32211 ‘ placle)
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

on an altachment with an address.

St 0“?-4-‘.-7_.%)\:'»]

appears In Block 12 or Bl

a1l F L JEI .1 .8

Signature, typad o prinled nanw of ropistarod agent and title if applicable {NOTE: Registered Agent signature requirsd when reinsteting} pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 E
TITLE [T oeLeTE 11TILE v [J change  TaF Addition
e DIXON, CARLTON - Danie/ A Shethed g
saeerapaess | 900 UNIVERSITY BLVD. N. 1asmmeer aooress | O TH'cket (AnE &
CiTY-81-2 JACKSONVILLE FL 14 CIIY-ST. 2P PAM‘I‘M; Fl. Sz$17 g
TITLE DELETE 21 THILE Change ¥ Addilion
NAME LUTINS, H, F, Il R 22 NAME BSW basrs Gntrris
areeraomnsss | 12168 FORT CAROLINE RD st aooness | #0198 wnwws.# Blvf. W,
CITY-3T-21P JACKSONVILLE FL 2 4CITY-ST- 2P Takpondiile, y~2 Baz1?
T L7 DELETE SHTME - L - ) change T Addition
KAME 32 NAME
STREEY ADDAESS 3.3 STREET AODRESS
CITY-§T-2P 34.CiTY-ST-7P
M [ DECETE 417LE [ crange [T Addition
NAME 4.2 NAvE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 44 CITY-S1- 2P
TITLE : [ DECETE 5ATME [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-21P 54 CHTY-ST-ZP
TME 7 DeLeTe 6.1 THLE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -57-2 £ 640y-5T-21p
14, | do heraby certify thal the information supplied with this filing does nol quality far the exemption statad in Saction 119.07(3){i), Florida Statutes. | further certify that the

information indicatad on this annual repart or supplomantal annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under path; that
| am an oflicer or director of tha corporation or the recsiver or trustee empowered 1o executeg this repert as required by Chapier 607, Florida Statutes: and thal my name

e 1o (O 22 nln i



