SECOND

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMU

N OR AFTER AUGUST 7, 1996.
M AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT SH
CORPORATION AL W
ANNUAL REPORT -

FIORGA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004289 (4)

BUSINESS SOLUTIONS ROUNDTABLE, INC.

Principal Place of Business

BOCA RATON FL 33487

6000 NORTH FEDERAL HIGHWAY

Mailing Address

BOCA RATON FL 33487

8000 NORTH FEDERAL HIGHWAY

I A

26|

6562

3. Date Incarporated or Qualified 3a. Date of Last Report
08/31/1994 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbper Applied For

Nat Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.
27]

. Certificate of Status Desired

] $8.75 Additional
Fae Required

City & State

City & State

=] 3] 8] =

[25]

[29]

[30]

Florida Statutes

6. Elecban Campaign Financing I___I $5.00 May Be
;i - Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

DYes [:] No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

180 SE 19TH AVE

JAUMONT, FRANK E
POMPANO EBAHC FL 33060

81] Name

82| Stroet Address {P.O. Box Number is Not Accaplabla)

a3

B4| City

85] Zip Code
FL

11. Pursuant o the provisions of Seclians 617 0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

»

CR2EG37 (3/96)

SIGNATURE __:
Signature, typed o printed nama ol registered agenl and litle /f appiicable (NOTE Registarad Agent signatyre requirad when renslatng) DATE
12. i OFFICERS AND DIRECTORS | KEX ADCHTIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TIMLE P [ JoeLete L1TIME De+T [ Jchange [A[] Acdition
NAME BURRELL, PAUL 1.2 NAME
STREET ADDRESS 8000 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-S§T- 2 BOCA RATON FL 33487 1A CITY-ST-2P )
TE ST IBEGEE Z1TITLE O [Tchange [ Adoten
NAME 0'CONNER, MATTHEW 22 NAME
STREET ADDRESS 8000 N FED HWY 23 STAEET ADDRESS
£ATY ST 2P BOCA RATON FL 2 4CHY-5T-2P
TITE D ﬂDELETE 31 THLE T T Crange [ Addition
NAME BURNS, DINAE 37 NAME
STREET ADDRESS 8000 N FED HWY 3.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 34 CITY-51-2P
e D T ] oecete 41 TIILE T [T Change [ Acdition
KAME BECKER, MATTHEW 4 TAAME
STREET ADDRESS 8000 N FED HWY 43 STREET ADORESS
CITY-S1-21P BOCA RATON FL A4CTY-ST-2P
TITE ] Devete 51TILE [Tcnangs ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS &0
oITY-St-7P 54CITY-ST-2P ,.,.,c_.,l.,?,';,:,!\l Eﬁ?an.l.g
TITLE [_JDELETE BATITLE T F L7 SOTUIUEE™ U Tonange [ ddirion
NAME 6 2HAME wE¥E1. 25
STREET ADDRESS 6.3 STREET ADORESS 7/% ’a (D
S £.40/TY-S-2P e

that my name ap, in

SIGNATURE:

Biock 1

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k). Flor
turther certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same |
made under oath; that | am an officer or directar of the corporalion or the receiver or trusies empowered to execule this report as required by Chapter 617, Florigla Stalutes; and

k 13 it changed. or on an attachment with an address.

VI ERAETPN i D

é/f'z/?&

mum{:}n TYPED OR PRINTED MAME OF BIONING OFFICER OR DIRECTOR

Datel

Daytime Prane #
0011089




