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

* PROFIT
“CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # P94000050998

n Name

SUBSOLUTION, INC:

Principal Place of Business

21933 U.S. HIGHWAY 19 NORTH
GCLEARWATER FL 33765

Mailing Address

CLEARWATER FL 33765

21933 U.S. HIGHWAY 19 NORTH

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90025 045 ***158.75

OGO R

22] ..

e - L - |27

us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 26 59-3256005 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8_75 Additional

. . . ﬁ{
Certifcate of Status Desired Fee Required

City & State

m

[2s]__ 20}

[20]

City & State - "%, Election Campaign F FTn;‘ﬁcing'D—" '$5.00 MayBe
2_3I ) El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

OONo

Perscnal Property Tax. Bs

9, Name and Addross of Current Reglstered Agent

10.

Name and Address of New Registered Agent

DECC

OURSY DAVID A -

21633 U.S: HIGHWAY. 19 NORTH
CLEARWATER FL: 33765

1

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

| Zip Code

FL

11 ‘Pursuant to the provmlons of Sections 607 0502 and 607 1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
: = "'office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-agent. | am famlhar with, and accept the oblngauons of, Section 607.0505, Flonda Statutes.

SIGNATURE N )
. Signature, Vyped or prtnled nama of registered agant and title & applicable, (NOTE: Rap Agant sig required when rei DATE
12. . QFFICERS AND DIRECTORS 13 ADDlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PDS [J DELETE 1 TILE . Sl {Change ] Addition
NME DE COURSY, DAVID.A 1.2 NAME
streer aooress| 1340 GULF BLVD., #12.G 1.3 STREET ADDRESS
CITY-ST. 2P CLEARWATER Fl. 14 CITY-ST-2P
THTLE T ] DELETE 217ME [QChange [ Addition
NAME DECOURSY, R|CHAHD D 22NAME
sTReeT aporess] 2861 THAXTON DRIVE #46 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 2.4 CITY-57-2P
TTmE T T T e v, o = L) DELETET - R TE = S e . [Cichange (3 Addition
CCOMAS DAVID 3ZNAME
RESS 1520, GULF BLVD #1607 33 STREET ADDRESS
cry-srap DUNEDIN FL 34. CITY-ST-2P .
TITLE ' [J DELETE 4.4 TIMLE [Change [] Addition
NOWE 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST.2P 44 CITY-ST-2P
TmE ] DELETE 5. TTLE ClChange L] Addition
NAME 5.2 NAME
STREET ADDRESS| - 53 STREET ADDRESS
CITY- ST; 7P l 54 CIY-ST-ZP
e TJ DELETE BATILE DlChange L] Addition
NAME . ; 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P - 84 CTy-5T-2P

14. | hereby cemfy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.. indicated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatien or the receiver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12

or B[ock13lfchanged firan an attachmenl dth an address,,

jth all

S

er like empowere

""77 727 7‘;@'3

Y )/

Daylime Phone #

m,!(zv’

CR2E034 (11/98)




