SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
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1. Corporation Name
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8400 N. UNIVERSITY DRIVE
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TAMARAK FL 33321
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Pursuant to the pi provns<onq of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statenent for the purpose of chaagm? its registered
te of Florida. Such change was authorlzed by the corporation’s board of directors. | heraby accept the app

office or registered agonl, or both, in the §

P95000057644 (3)
BUSINESS SOLUTIONS OF SOUTH FLORIDA, INC.

Mailing Address
8400 N. UNIVERSITY DRIVE

SUITE 201
TAMARAK FL 33321
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éu\té Am #, alc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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14. | hereby cerhf?: that the information supi)had with this filng toas not qualify for the examption stated in section 119, 07{3)(i}, Florida Stalutes. | furlher certify that the information
i mantal annual report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that | am
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