~ HLENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e PROFﬁ-M-—M g N FLORIDA DEPARTMENT QF STATE Apl" 29 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof e | Secretary of State
1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000011367 (7)

1. Corporation Name:

SEVEN PERCENT SOLUTION, INC.

A

1409 NW 124 AVE. P.0. BOX 820683
SUITE 117 SUITE 117
PEMBROKE PINES FL 33006 SOUTH FL FL mzm : ) .
vs us 3. Dale Incorporated or Qualified | 8a. Date of Last Roport
e . ‘ 02/04/1904 04/231 199
2 Principal Puace of | 2_9. Mailing Address 4. FEI Number Applied For
21| I 26 650470494 ot Avpicaiie
Suite Apt # ol Suite, Apt. #, etc. iti
| o ¢ P ¢ 5. Certificate of Status Desired (I $8.75 Aadiional
_'*’_21 S E Fee Required
| Ciy & State City & State . 6. Elagtion Campaign Financing $5.00 May Bo
lal 28 Trust Fund Conitribution [ Added to Fees
_p . Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
L
2] 2] 2] J30] Fiorida Statutes Oves [ONo
| g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, ] Tams |
1400 NW 124 AVE. B2] Street Addregs (P.O. Box Number is Not Acceptable)
SUE 117 ;
PEMBROKE PINES FL 33028 83
B4[ City FL 85| Zip Code
T3, Pursuant 14 i provisions of Soctions 6070502 and 8071508, Fiorida Staiutes, tha above-named corporation submits this statement for The purpose of changing iis registerad

CR2E034 (9/96)

of e af ragisteroct agent, or both, in the State of Florida Such changn was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad
agent am larmiliar with, and accep the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE . e
= RYET N ed agent and tille £ applicable {NOTE Registered Agent signatuie required whe ranstating DATE
K —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 1] [T pELETE 1.1 TTLE [T crange [T Addition
NEME FRIEDMAN, ALAN 1.2 NAME
s aocress | 1408 NW 124 AVE. 1.3 STREET ADDRESS
es-st-ze | PEMBROKE PINES FL 14 CITY-8Y-21P
Ce DT [Ooeleme 21 TIILE [ Change ] Addition
Nt FRIEDMAN, SUZANNE 22 NAME
stieeraonaess | 1408 NW 124 AVE. 23 STREET ADDAESS
enstoe | PEMBROKE PINES FL 2.40TY-51-29
B D [T oeLeTe 31 TITLE [T Change — L] Addition
HAME SENS, GILBERT 37 NAME
st aowess | 1409 NW 124 AVENUE 23 STREEY ADDRESS
| arr-szv | PEMBROKE PINES FL 34.CITY-57- 2P
[T T [ oEeTe 41 TLE ‘ LT change ~ L Additign
HANE & 7 NAME
STRLL T ADDRESS 43 STREET ADDRESS
cosar | o 44CITY-S1- 2P
1 T.J peLete 51TILE L] Change L] Addition
pAL: 52 NAME
STREET AUDRESS 53 SIREET ADDRESS
Gy 5128 5.4 CilY-SI-2P
B . I DELETE 6.1 TITLE L) change L] Addition
NaME 6.2 NAME
STREED B 55 6.3 STREET ADDRESS
CiTy-si- e . 64 CITY-81-2

14. | do herby corlify that the piformatiocunplied wills4HS fiing ddes nol qualify Tor the exernplion stated in Sgction 172.07(3)(3, Florida Statutes” [ further certify that the
informiatinn mdicaled on s annual regort ar supgffemental annylal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olcer or drectorfol he corpoghtion o g receiver or stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e, e Sl g e MM)LB 'ﬂﬁhjglg_

Daytrr Frone #

appears in Blocs 1

SIGNATUR

SIGNATURE AND TYPED OR PRINTEOIVAKIE OF BIGNING GFFICER O GIRE:




