FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [J|V|swcf:::(r;[a(?é)§r’sc;22‘r|0hrs Secretary Of State
DOCUMENT # P92000006763 (6)

1. Corparation Narmg

STRATEGIC BUSINESS SOLUTIONS, INC.

A 00O

Principal Pkace of Business ) Mailing Address
€31 US HwY 1 11420 US HWY 1
%68 SUITE 138
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-322¢
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/19/1992
2. Principal Face of Busingss o 2a. Mailing Address 4. FEF Number Applied For
21 26] 650377149 Not Appiicable
Suite, Apt 4, el Suile, Apt. 8, etc. i
o - P B. Cartificale of Status Desired D $8.75 Adqnlonal
22 2;| Fee Required
Cry & State __ Cy8Sue 6. Etection Campaign Financing $5.00 May Be
23 s e 25' Trust Fund Contribution Added to Fees
Zip | Country A Country 8. This corporation has fiability for intangible tax under 5. 189.032,
24] ) 25| 20] 30] Florida Statutes Oves Do
9. Name and Address of Current Regiglered Agent 10. Name and Address of New Reglstered Agent
) ' 81| Mame
M‘FEBERAL HIGHWAY. . JC 32 Streat Address (P.Q. Box Nurnber is Not Accaptable)
SUFE4T— /1320 s oA S LY
. . ra3
BOCA-RATON FL-33432 AL2d 2 224 ¢
84} City FL 85| Zip Code
1. Pursuant o the prowisigns Of Sections G07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose  of changing its registered

uchcnange was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

(=207

office or rogistore f h, in thg State of Florida
agent. | am tang#ar wilh, dhd focep -l

SIGNATURE /' ﬂ) Y A o
Sige atan | bpeel o pe oo ane fit g 1 sr, T L DPNIC Wl (HOVE" Regisiared Agert signature tequiréd wnen reinstating) DATE
12. " S'JFF'IC[ RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (7 oeLete LUImLE [T change L] Addition
NAME AZAR, PATRICIA F 1.2 NAME
st anoniss | 11420 US HIGHWAY 1, SUITE 138 ) 3STRECT ADDRESS
CITY-51. 2P NORTH PALM BEACH FL 33408 14 CITY-ST-2IP
MLt W 21TMME [J change  [F Aadition
NAME 2.3 NAME
STREET ADGRESS 23 STREE? ADURESS
cny-sraw | o o 2 ACITY-ST-2F
e [T orieit 31TITLE [T ¢hange  T_] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1. 219 - 34 CHY-ST-2IP
THLE T oecere 41T ] Change  L_J Aduition
NAME 4.2 KaNIE
STREET ADDRESS 4.3 STREET ADDRESS
LIty -ST- 2P 48 GiTY-5T- 2P
e [ oeteTe 51TITLE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-§T-21 54CITY-ST-2IF
TILE T oeLete 61 TILE O Crange [ Aadilion
NAME 62 NAME
STRFET ADOHESS 3 STHEE? ADDRESS
CHy §1-717 &4 LY -ST-2IP

14. 1 do herehy cerliy ihat ther infarmation suppiied with s Thing does not qualdy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this anrwal 1eporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
| am an officer or dveclor of the o puralynor the rageiver ar trustee empowered 1o executs this reporl &8s required by Chaptar 607, Flotioa Statutes: and that my name

appears in Block 12 c,r/[jln 131l cha Jor on af attachment with an address, ! a O

SIGNATURE: ( e e e ¥

S . o .
SIGNATU AND TYEED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORICA DEFARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2E034 (9/96)



