FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - gRl s R, FLORIDA DEPARTMENT OF STATE May 23 1 997 8 OOam

CORPORATION €andra B. Mortham

ANNUAL REPSRT Secrelary of Stato S ecretary Of State

1997 _ DIVISION OF CORPORATIONS

DOCUMENT # P95000032943 (9)

‘. A A OO

e L

DESTINY SOLUTIONS INC.

Principal Piace of Business Mailing Address
T ] 2721 W. FLETCHER AVENEV 2727 W. FLETCHER AVENUE
;| SUT E26A SUITE 26
t | TAMPA FL 33618 TAMPA FL 33618-3277
15 3. Date Incorporated or Qualiied 3a. Date of Last Report
04/26/1995 04/15/1896
L 2. Principat Place ofmsiness 2a. Mailing Address 4, FEI Number Applied For
o Py 28] 59-3314283 Not Applicatie
Suite, Apt. #, elc, Suite, Apt #, et i
U P b He A o 5. Certificate of Status Desired O $8.75 Adqmona'
22 ?7—] Fee Required
Qﬂy;& State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
23] 28_! Trust Fund Contribution Added to Fess
Zip Country Zip | Cauntry B. This corporation has liability for intangible tax under 5. 199.032,
m ;El ;l 3ﬂ Fiorida Statutes [:l Yes []No
: 9. Name and Address of Current Registered Agenl ) 10. Name and Address of New Registered Agent
SoALLEN-WIEAN-GTUART o e e A Wl A/l
2727 W. FLETCHER AVENUE r {102 m < n
. 82, Streel Address (P.C. Box Number is Not Acceplable)
SUITE 26-A
TAMPA FL 33618 63
84| Ciy FL m Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.15608, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
sgent. | am familiar with, and accept the obligations of. Section 607 0505, Fiorida Statutes.

= | SIGNATURE

Signature. typed or prntod nane of tegislored agonl and W il apphcable (HOTC Rugsiored Agent signature recuwed whin remstatrg! o DATE
12, OFF!CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1] TToaere 111 T Cnange [T Addition | g5
NAME ALLEN, STUART W 1.2 HAME 3
steeer appress | 8318 NORTH 218T STREET 1 3SIREET ADDRESS o
Civ-§r-p TAMPA FL 33612 14 LY -51- 2P &
THLE [ orLete 217MMLE Ll change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADGHESS
CITY-S7-ZIP 7 4CITY-81-7p
TITLE T netere 31 TITLE [ change ] Agaition
NAME A2NAME ¢
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 24.00Y-51-7IP
mer | 4L [JChange [ Additon
HAME 4.2 NAME &\
STREET ADDRESS . 4 3 STHEE? ADDRESS @ s
CITY-§T-21P 44 CITY-ST- 2P f(\'\
TILE L] pELETE 5 1TITLE A /\J' "I change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5 5 BIREET ADDRESS
CITY-8T-2# 54 CNY-5T-2IP
TITLE | MRS BT — [Tchange [T Addition
NAME 52 NaMI SDGDDEQE—JDEBB .
STREET ADORESS 63 STAFT ADDRESS PDE"IE 4/37--01002--030 £
CITY-5T-2P G4 LIY-5T- 2 #RRS50. 00 ’
14, | do hereby cerfly that the informalion supplied with this filing does nol qualily for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the x

information indicated on this annual report or supplemental annual reporl 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 corporat:on or the receiver or trustoe empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
PARINAN AL TN P el —%T:JJ&%YM; )’-.'Vp.lll HER )‘7///




