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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

Sandra B, Mortham
Sacretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 48144 (4)

1. Corporation Namo

FILED
Feb 27 1998 8:00am
Secretary of State

FLORIDA SOLUTIONS, INC.
Principal Placo of Buginess Mailing Address
900 UNIVERSITY BLVD. NORTH 900 UNIVERSITY BLVD. NORTH
STE 20 STE 102
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
— 02/02/1890
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ) 28] 50-2980830 ) Not Applicablo
Suite, Apl. ¥, elc. Suito, Apt. #, olc. ] $8.75 Addiiona)
;{I ;] 6. Coertificete of Status Desired [B/ Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 mayBe
;l Ea—l Trust Fund Contribution O Added to Faes
Zip Counbry Z1p Country 8. This corporation owes or has pald the cu&gy{ear Intangible
24 E] ;;l Ea Personal Property Tax due June 30. ves [INo
9. Name and Addresa of Gurrent Reglstered Agent 10. Name and Address of New Reglsiered Agent
DIXON, CARLTON J 81| Name
1040 RIO ST. JOHNS DR. 82 Strast Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL las] Zip Code

agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
office of registerad agent, o bath, in the Stata of Florida_ Such char\ge wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

g its registerad

SIGNATURE ___ ... R
Elgnalwe, lypod o perted namo ol reg-sterad agent and Lite ¢ sppleatiln (NOTE - Rugistored Apent signature required when reinstating) DATE
12, OFTICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DRETE 11 T0TLE [ Change [ Addition
HAME DIXON, CARLTON 12 NAME
smeeTanoress | 900 UNIVERSITY BLVD. N 13 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14 GITY-ST-2IP
TE '] T pecere 21TME T JChange [ Addition
NAME SHEFFIELD, DANIEL A 22 NAME
smeeraopress | 107 THICKETT LANE 23 STREET ADDRESS
TiTY-51-21P PALATKA FL 2 4CTY-S1-7P
e S TJonee B1TIE [JChange L] Addfion
RAME GARRISON, BARBARA 32 NAME
streeTaponess | 4019 UNIVERSITY BLVD N 33 STREEY ADDRESS
CITY-SI- 2P JACKSONVILLE FL - 3.4 CHY-ST-2P
THLE T T o JI 41 TITLE [T Change L] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-2P
THLE T oeLETe 51TITLE [Jchenge LT Addition
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CAY-ST-2P 54 0IY-5T-2P
TALE [T DELETE 1 B.1TAILE “[J Change ] Acdition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-8T7-2IP 64 CAY-ST. 2P
14. 1 hereby cerity that the information supphed with this filing does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cextify that the information

indicated on this annual report or supplemaontal annual repart is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of tho carporation o tho receiver or trustee ampowored to oxecute this report as required by Chaptar 607, Floriga Statutes; and that my name appears In

Block 12 or Block 13 if changod, g Iran address.
SIGNATURE: m o Bl zs /5 () vs-or0/ |

CR2E034 (10/37)



