FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S C Cretary Of State

1997 DVISION OF CORPORATIONS

' DOCUMENT # P94000084678 (9)

. Corporation Name

'BUSINESS SOLUTIONS OF INDIAN RIVER, INC.

,,,,, A MR

| Princpal Plase ol Businoss Mailing Address
4857 NO. NEWPORT ISLAND DRIVE 4857 NO. NEWPORT ISLAND DRIVE
VERO BEACH FL 32067 VERC BEACH FL 32067-7232
3. 1[)1:}(e Incorporated or Qualified | 3a. Date of Last Report
2 F‘nru \p 5Pl 1( © (.nl Hm |m( S*‘ T 4257M5ﬂ‘ﬂg Address 4, FE| N\meel’ Applied For
211 ] 25] 65'%51799 Naot Applicable
Sunles Y e AplL #, elc. iti
- i, Apt e —_, Sl ApL 4. to B. Cenificate of Status Desired 0O $8.75 Addiional
22| 21| Fee Roquired
Gty & St City & State 6. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution [l Added to Feas
7p __ Counlry Country 8. This corporation has liability for itangible 1ax under s. 199.032,
[K“J o 251 ?’ﬂ Florida Statutes B vos [Ino
) . 9. Name and ;\gr!r_m_;s ‘of Gurrent Reglstared Agent 10. Name and Addrass of New Reglstered Agent
MURPHY, MIKE 81] Name
4857 NO. NEWPORT ISLAND DRIVE S
B2| Streel Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32067

-

a3

Zip Code

B4| City FL 85

sions of 2 and 607.1508. Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
14 d( it or both, in the: State of FloridaSush changg was author|zed by the corporation's board of direclors. | hereby accept the appointment as registered
agunl | an 1.11 dlicr with, and accept tha ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . , e —
S e Gaei o e heene af ragpsdered a0 and slle f applc e {NGTE Ropictered Agant signature requ red when 1einsiafing} DATE
o T OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oo ' (T OELETE 11TILE [ Change T[] Addition
- MURPHY, MIKE 12N
GEHES T ATIDKEDS 4857 No NEWPORT |SLAND me 1.3 STREET ADDRESS
| LSt VERO, BEA'CH FL sﬁzgs_?ﬁﬁ — 14 CITY-ST-28
i ] peLETE 21 TI1LE [Jchange T Addition
haM: 2.2 NAME
STREET D5 2.1 8TREET ADDRESS
2 4 CATY-S1-2#
i L] DELETE 31TIME [ cnange [ Addilion
NARE 1.2 NAME
STER) ARG B 33 STREET ADDRESS
LTy S 34 [iTY-ST-2P
’> e ce T : D DELETE L1TIME D Change D Addition
PN 4. 7 8hME
SIREED AD 4005 4.3 STHEET ADDRESS
CTY-81 70 7 - ) 44 CITY-51-7P
—n—l_l__ B ] peLere 5.1 TITLE [l Change T Addition
MARE 5.2 NAME
IRk AL 55 5.3 STREET ADDRESS
R L 54 0ITY-51-2P
R L] DELETE 61TITLE [ change [ Addiiion
HAME ; 62 NAME ‘
SIRFET ATk ‘ 6.3 STREET ADORESS -
[ 64 CY-51 2P i
y Gertify hal the nformalion supplied with Ihis filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Flonida Stattes. | further certify that the

vindicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same 'egat eflect as if made under oath; that
olfices o director of theearposation or the (goeiver or rustes empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block, X3 if ¢ i it with an ad

SIGNATURE:

SIGNATUHE AND TYPRG ¥ NAME OF SIGNING OFFICER OFFY

Dayumie Frone §

0111200




