FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT & IR T FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State
ontsower consomTons Secretary of State
1. Corporation Nama

1997
4)
2 CHRIST - THE SOLUTION. INC.

DOCUMENT #
— 0 RO

STATE OF FLORIDA REV. ROBERT M. RINALDY
240 N COLLIER BLVD G-3 P'Oéggxsmo L 4p 1061 _
? MA I L
:gRCO ISLAND FL 3398 us 3. Date lnco?oraled or Qualified | 3a. Date of Last Fsaﬁrl
02/18/1992 050111
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 same 2] Same 15016 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, sic. B ] $8.75 Additional
;;l ;] 5. Certificate of Status Desired ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 16 Faes
Zip Country 2ip Counry . 8. This corporation has liability for intangible tax under 5. 199.032,
;I -2?] ;l . 5] Florida Statutes [l Yos No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered nt
* "™ ynchanged
AINALDI, ROBERT M., REV. 82| Streot Address (P.O. Box Numbar Is Not Acceptable)
240 N COLLIER BLVD
G3 a3
MARCO ISLAND FL 33937-3030 8| Ciy FL' 881 T Codo

1. Pursuant 1o the provislons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida. Such changgﬂwas authorized by the corporation's board of directors. | hareby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lypad or printed name of registered agant and litle if appHicable {NOTE: Registered Agent signatuss requized when reinglating) ‘ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 DFFIGERS AND DIREGTORS 1 12 g
THLE T [ 0eLETE 11 TITLE T and Deacon W Thange L1 Additon &
NAME SCHOLD, DONALD K ESQ. 12NAME /| Anthony Rinaldi . - . [
stacci aoiess | 600 SEAGATE DRIVE SUITE 203 - Fuasmeoaomess | 500-285A Peconle St. §
GiTV-S1- 20 NAPLES FL 14 CITY-51- 2 _Ronkonkoma, N.Y, 17779 &
TILE T TJDRETE | Jartme 1 Deacon-Asst. TA T Change [ Addilion |©
HAME VODOPIA, JORN F ESQG. N EEIT: -1 Robert T. Morgan '

sieetanoness | 3 LONE OAK DRIVE 2asTeETapDEss | 3282 Collee Court

CIY-Si- ap CENTERPORT NY 2.4 5TY- ST 2P Naples, Florida 34112

TILE T TToecETE F S1TME . © [l change [T Adoition
NAME LOCETTA, DENISE 32NAME

streeranoress | 730 SANTA MARIA DRIVE 3.3 STREET ADDRESS

SHTY-ST- 2P WINTER HAVEN FL 34, CITY-ST-2p . -

TILE P O pecere 41TTLE L] Change ™ 1] Addhion
NAME RINALDI, ROBERT M 4.2 NAME

sreeranoiess | 167 N COLLIER BLVD J-3 43 STREET ADDRESS

oiTy-51- 29 MARCO FL I 44 CITY-5T-2P

TILE TA [ DELETE 5.1 WITLE ; L Crange [ Addition
NAME MENIER, ALBERT R 5.2 NAME

sreetanoriss | 13289 N 104TH PL 5.3 STREET ADDRESS

City-S1-21F SCOTTSDALE AZ - [ sacmy-st-2p :

e AD ] DELETE 6.1 TITLE I Change L. Adddion
NAME SCHOLZ, TERRY £.2 HAME .

sweetaooness | 1791 ORANG BLVD 5.3 STREET ADORESS

CITY- §T- 2P PALM HARBOR FL B4 CITY-ST-2IP

14. 1 do hereby certiy that the information supplied with this filing does not qualiy for the exemption stated in Sacticn 119.07(3)(i). Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as ¥ made under oath; that
| am an officer or director of the corporation or the receiver of Irustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 orBlock Liif.ghanged orpn an A achment with an addrass.

RO y - g

SIGNATURE: /s avie
yime Phona #  ODBDSTE

URE AND TYP

L)
GIGNA



