FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Nama

COMMON SOLUTIONS, INC.

00000020

SUITE 300

Principal Place of Business
1717 INDIAN RIVER BLVD

VERQ BEACH FL 32960

Mailing Address
1717 INDIAN RIVER BLVD

SUITE 200

VERQ BEACH FL 32960

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90057 043 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24|

[25]

|29]

[20]

Trust Fund Contribution

m 6] 12/30/199%6 - - - -
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEi Number Applied For
2] 7] 59-3501371 : Not Applicable
City & Stat City & Stats "
ity e ity ° 5. Certifcate of Status Desired O $8.75 Additionsl
EI El Fee Required
Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 Mmay 8o

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

STE 300

SCHLAT, LOUIS L
1717 INDIAN RIVER BLVD

VERO BCH FL 32960

81| Name

82| Street Address {P.O. Box Number is Not Acceptabie)

a3

84} City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes. .

Slignature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 117TME [JChange [ Addition
NAME SCHUTT, LOUIS L 12 NAME
swreetacoress| 1717 INDIAN RIVER BLVD 1 STREET ADDRESS
erv-stze | VERQ BEACH FL 32960 14 GITY-ST-2P
TTE D [ DELETE 24TME [JChange  [J Addition
NAME BERSET, MARK 22 NAME
sreernoress| P O BOX 60309 N/A 23 STREET ADDRESS e
arvstze | ST PETERSBURG FL 33784-0309 2.4 CITY-5T- 2P
TITLE [¥] [ DELETE 31TME [JChange ] Addition
NAME ROE, GREG 32 NAME
sTReeT Aporess| 5006-208 TROUBLE CREEK RD 33 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34652 34, CITY-ST-ZIP ‘
TIMLE [J DELETE 4ATITLE [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T-2PP )
TMLE [] DELETE 517TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2F
TIng [J DELETE 6.1TNLE [QChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T.219 6.4 CITY-ST-ZP

14. | hereby certify that the
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if changed, or on an attachmentwith

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in:

agidress, with all other like empowered.

Statutes. | further certify that the information

CR2E037 (11/98)




