_ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT - - G AR ORIDA DEPARTMENT OF STATE
CORPORATION TR A o oantra s, .,..,,,,C::.,S __ Aug 05 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 . ' 3 : DIVISION OF CORPORATIONS Secretary Of State

POCUMENT-# N97000000020 (4)

1. Corporation Name

COMMON SOLUTIONS, INC.

O

Principal Place of Business Mailing Address
1717 INDIAN RIVER BLVD 1717 INDIAN RIVER BLVD 3. Dale Incorporated or Qualified
SUITE 300 SUIME 300
HF L 12/30/1996
VERO BEACH FL 32060 VERQO BEACH FL 32980 i FE Nomber 7'350/37/ Aopied Tor
Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Acditional
m ;;I Fea Required
Sulle, Apt. #, eic Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
;;i _ﬁl Oves o
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 Tsl ;;] ;61 Personal Property Tax due Jure 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Narge . .
chlitt, Louis E.
TORRENCE. ALFRED W JR. a2 Straf%?resf (P ). Box Number is Not Acceptable)
6645 RIDGE RD ndian River Blvd
PORT RICHEY FL 34688 | suite 300
B4| Cit 85| Zip Code
Vero Beach FL | 32960

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both o State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, C e obligglions of, Secijon 617.0503, Florida Statutes.
e L 28

CR2E037 (1097)

SIGNATURE turE typod o printed name ol registered agant and tile il Bppiicable [NOTE: Rogistered Agen! signatura required whon reinstating) DATE

iz, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7] [] DELETE 11 TILE b AL8) Change {1 Addition
NAME SCHLITT, LOUIS L 12 NAME

streer aponess | 1717 INDIAN RIVER BLYD 13 STREET ADDRESS SCHLITT, LOUIS L.

CITY-ST-21P VERO BEACH FL 32960 14 CITY-§T-2P },Z.E;Z !IEI;‘IE,{&N“?IVEEGE%VD

TTE D ~ [ DRLETE 25 TITLE h':“'"“’ itk [ Change L) Addition
HAME BERSET. MARK 22 NAME BF?:RSET MAéQK

seer anoress | 6006 TROUBLE CREEK RD STE 208 23smeerAnoRess | P+ O Efox 0309 N/A

CITY-ST-2P NEW PORT RICHEY FL 34652 sacvsize | ST. Petersburg FL 33784-0309

THLE D T DELETE a1TILE D ¥ J Change L7 Addition
N ROE, GREG 32 M ROE, GREG

streeranoness | 5006-208 TROUBLE CREEK RD 33 STREET ADDRESS

arv.s.ze | NEW PORT RICHEY FL 34652 womsize  pooo-208 TROUBLE Creek RD

TITLE [ DELETE 49 TI1LE - [Jchange LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-5T-21P 44 CITY-ST-2IP

TTLE T oELETE 517ITLE T Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STAEET AUDAESS

CIY- §1-71P 54 CITY-ST-2IP

TN TJ DELETE 61TITE [T cnange [ Addition
NAME 52 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-2IP

14. Thereby cerlify that he information suppliod with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statules. | further Gertify thal the intormation
Indicated om this annual report of supplomental annual repor is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
afficer or director of 1ha corporation of the receiver-e+ trusiea smpowerad to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changod, or on a ch Eilh Kaddress. R
T 2-D)-CE

e e p—— —_— T




