FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

bOCUMENT#  PO3000039053 (2)

1. Corporation Name

A & D SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
BIVISION OF CORPORATIONS

B 10

Prinzpal Place of Business --hﬂai!;r'lg Address
100 FRANDORSON CIR 100 FRANDORSON CIR
STE 1038 STE 1M
aPSOLLO BEACH FL 33572 GQOLLO BEACH FL 33572 i Dateogﬁgifﬁj P T T o‘i 51%
Or LaJanhe
NI
Phincipal Puace of Busingss | 2a. Maiing Address 4, FE! Nun 6)_0 Apptiad For
[21] e [ 59-3186087 Not Applicable
CSuite Apt#, eto | Suic. Apt. #, etc, 5. Cerlitcate of Stalus Desirad 0 $8.75 Adc!iiional
[22' ) o e 27| Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23] g ) Trust Fund Contrbution 0 Added 10 Fees
s __ Country LY . Gounlry 8. This corporation has liability for inlangibe tax under s 189.032,
24| 25| ._.._El L 30] Florida Statutes [) Yes (ONo
9. Name and Address of Curgan} Registered Agent 10. Name and Address of New Registerad Agent
81} Name
g(l)lémﬁno’ lf;:ulc QLTNE DR. 82} Street Address {P.0. Box Number is Not Acceptabie)
APOLLO BEACH FL 33572 : 83

84! City Zip Code

FL |

or regpstered agent, or both, in the State of Florida. Such cham%o was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered agent. { am
famihar with, and aceopt the abligations of, Section 607.0505, Florida Statutes.

1. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Fionda Statules, 1he above-named corporation submits this statement for the purposs of charging Hs registered office

SIGNATURE i I —
Gy v i tybnad €0 B il Nlaraw: 0F e e apct 4 A e it NOTE Fizgesterad Agiril $gratune regured when reinstating] DATE

| 12, COfHCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
n ’ D- T DELETE 1.1 MTLE [J Crange [ Addition
" SILIATI, ALFRED D 1 2 NANE
51401 ADLRESS 903 GOLF ISLAND DR. 1.3 STREFT ADDRESS
oeslar | APFOLLOBCHFLi o 14CIN-SI-2IP
AIT; [J DELETE 2 17MMLE [ Change  [] Addition
K 22 NAME
STAEE T ADDE: 55 2 3 STREET ADDRESS

| sy e 24CITY-51-2IP
T [ DELFTE 3.1 TINLE [ Change [ Addilion
[HAXE 32 NAME
SIAEE 1 ADDRESS 33 STREET ADORESS

S IS a4 oIy -ST-2F
TILk [1DELETE 4.1TTLE [ €hange [ Addition
(AN 4.2 KAME
SIHEe 1 ADORESS 43 STREET ADDRESS

R ) 44 CITY-ST- 2P
10t 5 1TITLE [ Change [} Addition
KM 52 NAME
SIREET ANDRESS 53 STREET ADDRESS
crestee | Rssaese
s [ CELETE 6 1THLE [ Crange [ Additien
KAV 62 NAME
SIREH | ANDRERS 6.3 STREET ADDRESS
CTy-51-72¢8 64 CHY-SI-2IP

14. | do hereby corldy thal the infornation supplied wilh This Ting is voluntary furnished ana does nol quality for the exemplion slaled in Section 110.07(3xK), Florida Sialtos. | further
corlify (nat the infonnation indicated on this annual repart or supplememta‘ annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cathy that { am an officer or director of tie corpora or the recejver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Biock 13 iLehanged, or prfan lauhnzyress
ALERED D . Dokl 9‘[(;11 ,,,,, L&QQ_&L‘ {

SIGNATURE:

ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIG

CR2E034 (12/95)




