~ HILE anié Auua FEE mF’tgr ER MAY 118 sqs'/n 00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P95000064887 )

1. Corporahon Nane

TREASURE SOLUTIONS INC.

B MR RN

Prmcmdl i Iakc of E%usm("s

7601 £AST TREASURE DRIVE 7601 EAST TREASURE DRIVE
APARTMENT #2301 APARTMENT #2301
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414370
8. Date Incorporated or Qualified 38a. Date of Last Report
L 08/22/1995 06/27/1996
2, Pincipal Place of Business _2a, Mailing Address 4, FEI Number Applied For
L]f, e, 261 650604027 Not Applicable
~ Suite, Apt ¥, ot | Suie, ApL #, elc. N . $8.75 Additional
i@ﬂ - 1’—7] §. Certificate of Status Desired O Feo Requited
| City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
28 ) . B L‘:ﬂ Trust Fund Contribution J Added to Fees
| W Country A Counlry 8. This corparation has Yiability for intangible 1ax under s, 199,032,
Ef‘l_,,_ . 55_1 291 ?0] Florida Statutes [ vos No
. . D Name ‘and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
CITRON JEFFREY B1) Name
7601 EAST TREASURE DRIVE 82| Steet Address (P.0. Box Number is Not ACceptable)
APARTMENT #2301
NORTH BAY VILLAGE FL 33141 B3
84| City FL 85| Zip Cone

oricta Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registered
change was aulholized by the corporation's board of directors. | hereby accept the appointment as registered

oftu.o or 1eg 5'tc=rcd agonl of bo
cction 607.0505, Frorida Statutes.

agenl. | am familiar with,

siGhature %

,s 3 ir]] L

ot ur}n dored abnr{t and g | aprlxrahll . (NOTE" fiaglstered Agenl signature required when renstating) DATE

CR2E034 (9/96)

2. OFFICERS AND DIRERTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T [T oeLeTE 11 7ITE D Thange ] Addition
NAME CITRON, JEFFREY 1.2 KAME
siitanoness | FOO-EAST-FREASURE-DRIVE 1astreer oess | 2D LINDEN zﬂﬁﬁ
orv-sioae | NORFHBAY-AHAGE-FI-834H vacmv-si-ze | FBRIELLE NN 08730
Mg ‘# S CIorLeTe 2TTINE [Tcrange [T Addition
HaMi 22 NAME P
STREET ADDEESS 2.3 STREET ADDRESS
cvswe | 2 4LTY-S1-2P <
ik ] oELETE 31 TITLE 1T change T Addition
HAME 3.2 NAME
STHEET ADIORE S5 3 3 STREET ADDRESS
IR L S 34 ORY-8T-2IP
Tt 1] DELETE 41 TITLE T crange ] Addition
NANE 4 2 NAME
STREEY ARDHESS 43 STREET ADDRESS
L ovestar o 44CITY-ST-2P e
1L [ DeCETE 51 TILE [l Ghange T_J Additian
Hemg 52 NAME
STREE T ADORE S5 53 STREET ADURESS
oiv-star | o 5.4 GITY-51-7P :
T T |G 61 TILE [ Change  [§ Addition
HAME } 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
| oy s1-7 = 640ITY-ST-2P

14, 1 co hare b\. cer my that the information supplied

ualify for the exemption staled in Section 118.07(3)(}), Florida Statutes. I further certify that the
informe.en indicated on this annual rapor ¢

tis true and accurate and that my signature shall have the same tegal effect as i made under oath: that
3 ) empowered to execute this report as required by Chaptaer 807, Florida Statutes; and that my name
appoars 1 Block 12 or Block 13 if ch 'with an address.

B UL
OR HRECTOR Date baynme Phone #
Q1IN




