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

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 * O 0 II ]
CORPORATION Sandra B. Mortham ay ) a
ANNUAL REPORT Secrelary of State S e Creta Of State
1998 2 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # PQ5000057528 (8)
SOLUTION BUSINESS CONSULTING, INC
Principal Place of Business Mailing Address ||||||IH |I lm Im'llﬂlllm ||||| ll,lmm ,IIII IIIII "II”I" |I||
890 DOUGLAS AVE.. STE 100 990 DOUGLAS AVE., STE 100
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] §9-3327806 Not Applicable
Sulte, Apt. ¥, slc Surte, Apt. 4, elc. - . $8.75 Additional
,El -2—7] 6. Cortificate of Status Desired 0 Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 Moy Bo
’EI —El Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
[24] 25 20} 30 Personal Property Tax dug June 30. [ JYes [ No
§. Nama snd Address of Current Reglstersd Agent 10. Nameo and Addrass of New Registered Agent
DEHUNGER, CHARLES A 1] Name
1445 NORTHRIDGE DR. 82] Street Address (P.O. Box Number is Not Acceplablg)
LONGWOOD FL 32780
83
84| City 85| Zip Code
FL [*]

1. Pursuart to the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office of registored agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the abligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE __

CR2E034 (10/97)

Signature. typed or prmied rame of ragelnted agent ane Lol appie At [NOTE Rogislered Agent signature required when reinstaling) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T pecere 11 TIEE TJchange L7 Addition
NAME DEHLINGER, CHARLES A 1.2 NAME
seer anoress | 1445 NORTHRIDOGE DR. 1.3 STREET ADDRESS
oY -51-2¢ LONGWOOD FL 32780 14CITY-57-2P
WILE T oeLete 21TIMLE [ Tchange [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADORESS
CITY-SI-21P 2 4CIFY-S1-21p
THLE 7 oeLee 3V THILE [Tchange T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-29 34, CITY -5T-2IP
INLE [ oecete 41 TLE ) Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-2IP 44CITY-ST-2IP
TME L] DELETe 51 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CFTY-51-21 54 0ITY-5T-2P
TILE [Jotete 6.1 TILE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y ST-21P 64 CIIY-5T-7IP
14. | hereby corlify that the information suppliod with this tiing does not quality for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or direclor of the corporation of the receivor or trustee empowared to execute this repor as required by Chapier 607, Florida Siatutes; and thatmy name Wars in

Block 12 or Block 13 if chgnaed, or on an atlach with an address O”ﬁk‘g} A' 0? — 2.
- 2. J -
SIGNATURE: &t‘”‘ . C&“‘V"_ oeHiirgea Y2378 Tgaov




