.
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #“pg5000059845 .
ON-HOLD SOLUTIONS, INC.

Principal Place of Business

7040 W. PALMETTO PARK ROAD STE 2-225
BOCA RATON FL 33433

Mailing Address

7040 W. PALMETTO PARK ROAD STE 2-225
BOCA RATON FL 33433

FILED

Apr 20, 1999 8:00 am

ecretary of State

04-20-1999 90081 025 ***150.00

RN LR R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/01/1995
2. Principal Place of Business 2a. Mailing Address d-?, 4. FE1Number Applied For
1) 28] 2040 o PAmerro Pk 1D 650610713 Not Appticable
ite, Apt. #, etc, Suite, Apt. #, etc. . . . iti
2 Sulte p _“#_Et? . . i —Ei ﬂu;w % eZ’Z, < 5. Certificate of Status Dasired Ct $8,=;i:§j:;nal
City & State Cjty & State 6. Election Campaign Financing $5.00 may Be
23 28] /&0(,,/;/ Rap~/ ﬂ Trust Fund Contribution (] Added 1o Fees
Zip Country Zip ,33 Country 8. This corporation owes the current year
24 ;a 29 ‘1’3_} ;] ‘/.3/} Intangible Personal Property. D Yes D No
9, Name and Address of Guttent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DWECK, DAVID |
7040 W. PALMETTO PARK RD 82| Strest Address (P.0. Box Number is Not Acceptable)
SUME 225 83
BOCA RATON FL 33433
84| City 85] Zip Code

FL

11. Pursuant to the pro
office or registered agent, or both, in the State of Florida. Such chan,
agent, | am familiar with, and accept the obligations of, sectien 607 0805, Florida Statutes.

visions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Ageni signature raquired when reinatating) DATE

(P) OFFICERS AND DIRECTORS 13y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSS [ oeLeTe LATITLE (] change [ Addition
NAWE DWECK, DAVID A 1.2 NAME

smeeTanoress | 7040 W. PALMETYC PARK ROAD STE 2225 .5 STREET ADDRESS ; @\_

CITY-ST-ZP BOCA RATON FL 33433 14 CITY-ST-ZIP \A

Tme ] oELeTe 21TME ] change (] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 24 CITY-ST-ZIP

TLE [ JoLere 31TME 1 change [ Accition
NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADORESS

CITY-ST-ZIP A4 CITY-ST-ZIP

e Cloeere - farmme [ f change [ ] addition
HAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2P 44 CITYST2P

TITLE L) orLere 51 TME {1 change [} Addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

THLE [ JoeLete &1 TILE [ change [ addition
NAME §.2 NAME

STREET ADDRESS 8.3 STREETADCRESS
_QITYST.ZP §4CITYSTZIP

indicated on this annual report or supplemental a
an officer or director of the corporatio re
in Block 12 or Block 13 if changed, orfon,

SIGNATURE: }

hment with an address.

AT Ges e

LA e T

(44, | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AN/ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CRIFN34 (R/90)



