FILE NOW: FILING FEE AFTER MAY 118 $225.00

*PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

SOLUTION BUSINESS CONSULTING, INC

r

Fi ORIDA DEPARTMENT OF S1ATE
Sardra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

AR A

. Date Incorporated or Quaiiea

07/24/1985

. Pl Number

Mailng Addiess

890 DOUGLAS AVE., STE 100
ALTAMONTE SPRINGS FL 32114

Principal Place of Business

990 DOUGLAS AVE.. STE 100
ALTAMONTE SPRINGS Fi. 32714

3a. Date of Last Report

-
V’Apphed For
Naot Applicable

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

2a. Mauhhg Address

26|
|E:I
T ity & State

B

Principal Place of Busingss

22|
B
0

Suite, Apt. #. el S_Liﬁ'}\m £, ctc

. Certihcate of Status Desired

0

. Elcctn_dr-w Campagn Financing
Trust Fund Contribution

City & State

Zp | Couniry . ip _ Country 8. This corporation has liabiity for intangitle tax under s 199.032,
25] @ 36| Floricks Statutes 1 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ’ 81 Name T
w{mwﬂ' CHARLES A 82| “Street Address (P.O. Box Numbsr is Not Acceptable]
1445 NORTHRIDGE DR.
*  LONGWOOD FL 32750 83
84| Ciy 85| Zp Code
FL *|

T, Pursuant te the provisions of Sections &07.0502 and 60171508, Florda Statites, the above: named corparation submits this statement for the purpose: of changing its registergd office’
arf registered agent, or both, in the Btate of Florda Sucl: change was authonzed by the corporalion’s board of dreclors. | herethy ancept the appaintment as registered agont. lam
familiar with ang accept the: obligations of, Sectins 6370600 Flonga Statutes

SIGNATURE

Shgeat e

bl oo frn boe d v e P e Lo AR

Al s TITE B ] st ] A s s ult e s ek . AT _—
12. OFFICEAS ;-\N(') DIFE C1ORS 13, AUOITONS/CHANGES 10O OFFICERS AMND DIRECTCRS IN 12 18
TIHE D S ’ a DELETE A T ] Crhange  [] Additon ?_
NAME DEHLINGER, CHARLES A 12 haned 3
STHEET ADDRESS 1445 NORTHRIDGE DR. 1 3 STREET AUFESS g
CiTy- 512 LONGWOOD FL 32750 B 40Ty ST 20 o
THTLE ] DELETE 2 1TITLE O] Change [ Addton | ©
NAME 12 hAMT
SIREET ADDRESS 2ASIRCET ADDRESS
Ciy-S1-2iF 240075129
TITLE [1DELEIE KRRILIY ] Chizngz  [[] Additon
NAME I3 A
STREET ADDRLSS 33 SIKELT ADDRSSS,
CiTy-ST- 2P __ L N L P zeoniosiae |
TITLE [ DELETE 41TILE [ Change [ Additar
NAME 17hANE
STREET ADORESS 13 SIREET ADDRESS
CNY-ST- 2P L ) 4401 -3T- 0P
THLE ] OLLETE 5 1TIILE [[] Chaage {1 Additior
NAME 52 AV
STREET ADDRESS 53 STHEET ADDAESS
CY-57-2P S4CIT-5T-2F
TILE {1 DLLETE £ 1NILE [ Change [ Addition
NAME 67 NawtE
STREET ADDRESS B3 STHLE ! ADDRESS
CTy-S1-1F 64 0ITY-51-2P

14, 1 do hereby certify that the infarmation supphedd with this fling is wOiLn
cerify that the nfarmation inch: i
nath: that | am an officer or director of it
appears in Block 12 or Bock L3

SIGNATURE: _—"" “ p e /7 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d on thes

A repart o sup
IPAralcn o the reeeve” or trustee ermpov

"™t o o an atactirent wilth an arkiress

Ata annuad report is

anty furnished and does not qualify for the exemption stated in Section 119 07(3)(K),
True ana accarale and that my signaturg shalt hava tne samea legal effect as ¥ rmads under
eread to exncute this report as required by Chapter 607, Florida Satutes; and that my name

- 7-%-Gk 07

Florida Statutes. | further

-eFe-4L

TR e Pl

|




