FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g &‘ *: ' *@ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000066524 (8)

1. Corporation Name

SOLUTION PROVIDERS, INC.
Principal Place of Businoss Maiing Address ”II'IIIIM""I "m IIIH llm II“"I"I Iml Ilm |u|| mlllm 'lll
32¢ FOREST ROAD 324 FOREST ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21} |26] 59-3205385 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, etc. L . $8.75 Additional
22 ;] 5. Certificate of Stalus Desired D Fee Required
City & State Cry & Stale 8. Election Campaign Financirg $5.00 may Be
23 _2;] Tsust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r!:' r—2—5] m t;l Personal Property Tax due Juna 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUTKIN, SHELLEY D 81] Name
i
324 FMS‘ m 82| Street Address (P.0). Box Number is Not Acceptable)
MOUNT DORA FL 32757
[X]
84] City FL as| Zip Code

11. Pursuani to the provisions of Soctions 607 0507 and 607, 1508, Florida Statutes. the atove-named corporation submits this staterment for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Norida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obiigations af, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Sigrature. typnd o Printed e <f reg-stined Byt Ao tile f appisastic INOTE Regsterad Agenl signalure required when ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D R peLee 1.4 TITLE [ change [T Addition
NANE RUTKIN, BURTON 12 NAME
sweeranoress | 324 FOREST RD. 1.3 STREET ADDRESS
CITY-§7-2P MOUNT DORA FL 32757 14 CTY-S1- 2
TME D T oeLere 21 TMLE [JChange ] Addition
WAME RUTKIN, SHELLEY D 22NAME
sreer aponess | 324 FOREST RD 23 STREET ADDRESS
CITY-ST-21P MOUNT DORA FL 2 4CITY-51- 2%
MLE 7 DELETE 31TILE [T Change T Acdition
NN 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-21P 34.CITY-ST-2P
THLE T beLeTe 41TITLE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TME LT oree 51T0LE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-$1- 29 54 CITY-S1-2IP
e [ oeere BtTILE [FChange ] Addition
HAMKE 62 NAME
STREET ADDRESS € STREET ADDRESS
CATY-S1-21P 6.4 CiTy-5T- 2P

14. [ hereby cerlify that the information suppliod with this filing doos not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporationgr the rocoiver o trustoe empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Bilock 12 or Block 13 if changod. gfon gn allachmaoni with an address

CIGNATIHRE - ,UM‘ Vel %,%M) 4/32/ GRS 382- 759




