SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham

ANNUAL REPORT

1996

il

Secratary of State
OVISION OF CORFORATIONS

DOCUMENT #  PQ5000039552 (1)
SOLUTION CRAFTERS, INC.

Frincipal Place of Business ”WMJiImg Address o ”"""I““I I‘

5630 SOUTH WEST 76TH STREET, #3 5630 SOUTH WEST 76TH STREET, #3
MIAMI FL 33143 MIAMI FL 33143
3. Date Inc(-)rpotalcd ar Qua head 3a. Date o Last Heport
2. Frincipal Place of Business, 2a. Mawlhg Addross 4. FEINumber 7 A-p-;-]\ e For o
;Tl 7 . 26 . ”" a S.gzgq ’ Nat Applicable
Suite, Apt & alc. Suite Apt ¥, et ) ) ) $8.75 adaiional
22 ’;1 5. Cortificate of Status Desiredd [V Fee Roquired
City & Stale | Oy & State 6. Electior Campaign Financing ] $5.00 May e
;;1 ) N 28[ o N . .. JustPund Contributon - =4 Addedto Fees
2p | Courtry | 2P | Country 8. Th's corporation has lahility for intggoble tay under s 199032,
m 25—| . - 29| e 301 ) L Floricde Statutes | ARG £,| o |
9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent o
81| Name
LINTNER, MARK L .
5630 SOUTH WEST 76TH STREET' #3 82| Street Address (PO Box Number is Not Accoeptable)
MIAMI FL 33143 =
. . P .
84| Ciy FL Ias‘ Zip Cade

. Pursuant i the pirosisions of Secuins 607.0502 a0d 607 16508 Foicn SElules the Aliove ramed ¢orioration sibits s St for U pugiose of ChARLING 1y ragist
office or régnstaercd anent or bath, w the State of Flanda Such crange was aultinr sad by the comporation's board of directurs | heretsy ascopl the appainteent as r
agent. | am familar with and accept the oligations of, Seclar 607 0505, F loras Staltes

SIGNATURE

shereid
e

Wied agetand e arpaar e T T BT A

12. o B ADDITIONS/CHANGES 10 OFFICE HS AND DHRECTORS IN 17

TITLE D ] DeiFre L] cnaege [T adibtin |
NAME LINTNER, MARK 12 NAMF

saeetaooress | 5830 SOUTH WEST 76TH STREET, #3 1ASTHEE T ADDATSS

CITY-51-21 MIAMI FL 33143 B 1ACIHY-51. 2 ‘

TIRE [ ] opeuere 2ILF LT cnange T Acdiion
NAME 73 HAME

STREET ADDRESS 23 STREFT ADDRESS

Cily-ST-21P A0S 2p

T o [T oeceTe 51TNE o gﬁft‘]ﬂfr}?x@;“{:{_ “Add nen |
HAVE 37 HAME

STREET ADDRESS 33 STREF [ ALCKESS

CITY-5T-21P | KSR ]

TITLE D OLLETE | PIRIE ) [T Change LI Additian, |
NAME 4.2 NI

STREET ADDRESS 43STRECI ADDRESS

CITY-ST-21P o ) 44600y -51 3P N B

TITLE [T oeete S1TILE [T orange ] Addinan
NAME 5 2 NAME sy 21/6[ L
STREEY ADDRESS 53 STHEE T ADDRESS r/i _)J .
CHY-§1-20 S4017-ST ap e

THLE o S [T oeirre B1TITLE T SO0 1 'S'I_ISE%E.ﬁ%ET
NAME B 7 NAME -07v/26/36--01011--0.7

STREET ANDRESS 63 STREET ADORESS *#¥¥233, 75

CiTy-51-7:p A LifY 51210

14. 1do hereby certify that the informalion supphed witn this ting 1= vo’iﬂﬁ'lrénly furnished and daes nal qually for tae Cx:n”n[;i.\dﬂ stated it Section 119 07(3)ik) Fionda Statutes ||

further certify that the informialivn indicated on this annua’ report o supplemental asnual report is true and accurate and thal ny s
made under catl. that |z ao afficer or director of the corporabion or the recever or traslen ermpowered 10 exacute this eport a5 reguarad By Chapter §17, Flonda Statutes and
that my namo appears » Bock 12 or Block 121 changed, or ar an attashiment with an address

SIGNATURE: __° - 7/7é

SIGNATURE AND TYPER OR PR [ ) T ’ . : “{;.j,: Tt ®

ndture sha'l have the same fegal effect asat

CR2EQ34 (3/96)




