FILE NOW: FILING F

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000060423 (9)

1. Corporation Namg

EARNEST P.C. SOLUTIONS, INC.

(SRR 0T MO

-F'n‘ncipar Place of Bus'iness Mailing Address
890 NEES ST 890 NE 69 §T
M M
MIAMI FL 33138 MIAMI FL 33138
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/27/1993 08/15/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
] 26] 65-0432158 Not Appiatic
_ Sute. At 4, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Adc!ilional
22] El Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
EL El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intancyme tax under 5 199.032,
- L " ' !
35] I Eg] 23' 3ﬂ Florida Statutes O ves Np
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Red‘lstered Agenl
B1| Name 4
LASS"ER, ROBERT B2| Street Address (P.O. Box Number is Not Acceptabio)
880 NE 69 ST
STE 3M EX)
MIAMI FL 33138 84] City FL las Zip Cade

11. Pursuant to the provisions of Seclions 67,0502 and 6071508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its ragistered office
ar registered agent, or both, in the State of Florida. Such chancrlo was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0608, Florida Statutes.

SIGNATURE _ o e e e e
Synarura typee or printed nartv of reg s-erc agorl ad tle F applidatin INDTE Agisterod Agent signalure requinad wher Reinstatng) DATE &
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
] [ DELETE 11TMLE . ] Cnange [ Addition g
LASSITER, ROBERT EARNEST 1.2 NAME 3
sweeer 2ooress | 880 NE 69 ST, STE 3M 1.3 STREEY ADDAESS o
| Crv-s1-20 MIAMI FL 140ITY-$1- 7P &
i VP [] DELETE 2 1 TILE [ Crange [ Addition [
HAME WILLDEN, KYE 22 NAME
stheer acoress | 798 NE T2ND ST 23 STAEET ADDRESS
CITY.51.2p MIAMI FL 24Ty -ST-2P
THLE [ CELETE 31TME [ Change [T Addition
HAME 3.2 KAME
STRELT ADDAESS 33 STREE] ADDRESS
| crv-st-ze 34CY-S1-7P
Lk {T] DELETE 41T [T Change [ Addihon
Haws 42 NAME
SIRELT ADORESS 43 $TREFT ADDRESS
| oiv-si-zw 44CITY- 51210
TIILE 1 DELETE 5 1 TITLE [] Crange  [] Addition
R 52 NAME
STRECT ADDRESS 53 STHEET ADDRESS
CITy - ST-21P 54 0IY-ST- 2P
TIE ] DELETE & 1TITLE [ Chenge [0 Addition
NAME 62 NAME
SIREET AUDRESS 63 STREET ADDRESS
CIvy - ST-2IP 6.4 CITY-S1- 1P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishexd and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repant or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under
calh; that | am an officer or directgr of the corporatgh or the receiver or trustge empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13§ ch r ondin attaghment with an adghess.

SIGNATURE: _ EOVNAMEOFSIGNINGOF‘FI R OR DIRECTOR T (‘(/{Da%{?ﬁ ‘ 75—02159?%..‘? 7 B

SJGNATURE AND TYPT



