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

PROFRIT
CORPORATION

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIO:C(r)BFtaEr)g;PD;iTIONS S e Cretary Of State

LA

L]

DOCUMENT #  P94000084678 (9)

1. Corporation Name

BUSINESS SOLUTIONS OF INDIAN RIVER, INC.

0

Principal Place of Busingss Mailing Address
4857 NO. NEWPORT ISLAND DRIVE 4857 NO. NEWPORT ISLAND DRIVE
VERO BEACH FL 32067 VERO BEACH FL 32887
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/16/1884
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 650551790 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. - ] $8.75 addiionsl
ra Fz—?-l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes of has paid the current yaar Intangible
m El 2-9] ;' Poergonal Proparty Tax dus June 30 m Yas O No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MURPHY, MIKE 81| Name
4857 NO. NEWPORT ISLAND DRIVE B2( Street Address (P.Q. Box Number is Notl Acceptable)
VERO BEACH FL 32067
a3
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, ana acceplt the obligalions of, Scction 607.0508, Florida Statutes.

SIGNATURE

5lgnaluc(;'VFQBE-E&_;EH"ZH name -(E-l-L:&:': 10d E&Tmﬁﬁ?ﬁ _a—m_;ﬁ;a'rﬁ-uﬁ [NOTE: Regsterad Agent signature reguired whan raingtating} DATE
J2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] [T oELETE 1ATITLE [T Change ] Addition
NAME MURPHY, MIKE 12 NAME
seerancress | 4857 NO. NEWPORT ISLAND DRIVE 13 STREET ADDRESS
CITY-§T-2P VERO BEACH FL 32067 14 CITY-ST- 2P
TILE [T DELETE 21 TITLE L1 change L] Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 2 4 CITY-5T-2IP
TIHE [ becETe 3.1 TITLE Tl Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4 CITY-§T-2iP
TITLE T oEceTE 41TITLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST1-21P
e 7 oeLeTe 51TILE LT change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2iP 54 LY -ST- 2P
TMLE [T DELETE 6.1 TITLE CJ Change L] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
14. | hereby cerlify that the information supphed with this hling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual repert 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
afficer ar diractor of the carporation or the recelvay or lrustee empowaered 10 execute this report as required by Chapter 607, Florida Siatiutes; and that my name appears in

Block 12 or Block 13 if changed, ogon an atlaghmiwi with an addres k

” o - 0/ P  a [N, Y

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



