FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION W h
ANNUAL REPORT

1997

£ zi\ FLORIDA DEPARTMENT OF STATE
P E Sandra B. Mortham
: Secretary of State
N DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P95000039911 (9)

1. Corporaben Name

GENERAL BUSINESS SOLUTIONS, INC.

LT

Princwpéﬁ‘iar:c of Bus ness Mailing Address
1530 EL PRADO RD. #8 1530 EL PRADO RD. #6
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-2002
8. Date Incorporated or Qualified | .. Date of Last Report
R 01/26/1696
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
B 26| 593315121 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. i
m ) o7 ' 8. Certificate of Status Desired [ $8.75 additional
22 27] Fee Required
Cily & Stae: City & State 8. Election Campaign Financing $5.00 May Bo
23 ;81 Trust Fund Contribution Added to Fees
o Country _dp Country 8. This corporation has Kability for intangible tax under s. 199.032,
29 . 25] ___________ 2;] 3-0| Florida Stalutes [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FAATZ, NEAL 1] Name
1530 EL PRADO ROAD 6 82( Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

office or regislered agont, or bath, in the Stat
agent. | arn farailiar with, anct accepl the oblig

ations of, Section 607 0505, Florda Statutes.

1. Pursuant 1o the: provisons of Sectians 607 0502 and 607, 1608, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
of Fiarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered

CRZE034 (9/96)

SIGNATRL " €3 \ -;L) GJ o'lj
Soopvirrg Tp el o fneesd nae e h ';Q‘n:ablv, (NOTE: Regustored Agent signature required when reingtating) DRTE !
12, OFFICERS ARD DIRECTORY 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PSTD AR DILETE 1TTME TS TS Ul Change ] Addtion
hawE FAATZ, NEAL D 1.2 NAME ¥ AR W A~
s wooress | 6234 POWERS AVE., UNIT 25 13STREETADDAESS | A RO €y PRADD WD G
CITY-51- 2 JAOKSDNW-LE FL 32217 14 GAY- 8T Zip S ASKSoOMmVILE £l TR \
TiHE [J priete 21TILE Change Addition
NAME 22 NAME
STREET ADDRISS 23 STAEET ADDRESS
CIry-§1-719 2 40 -ST-2P .
TinE T ueLete 31TILE LI Change  [_] Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-7F R 34.CITY -ST-21P
WILE [T oetere 41TNLE [T Crarge [ Additon
NeME 4.2 NAME
STHEET ATEHI S5 4.3 STREET ADDRESS
CIY-S1-70 ) A4CITY-ST- 2P
L [T DECETE 51 TITLE L) Change ] Addition
HASE 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-51- 2P . 54CITY-ST-7IP
1L [_F DELETE 61TINE [Jchange ] Addition
HAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
Y- S1-2F 6.4 CiTY- ST 2P

4. 1 do heretyy corliy that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | jurther cerlify that the
informangn indicated on is annual report or supplermental annual report is true and aceurate and that my signature shall have the same lepal effect as if made under oath; that
tam an oficor of ditactor of the corporation: or the receiver or lruslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, ar on an atlacheon with an address.

S

JGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORICER DR DIFEC TORS

e asiig-othy

e Oriaptirpr Prawa: #



