FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ¥ E}e FLORIDA DEFPARTMENT OF STATE
CORPORATION ) A Sandra B. Mortham
ANNUAL REPORT M Secretary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Name P95000067629 (2)
NONLINEAR SOLUTIONS, INC.
Pringipal Place of Business Mauling Address ”‘l"lll “l IM'I"” ||“|I|m ||”|||"| ll““"'l ||||I||I|I|||"|||
6899 NE 7TH AVERUE 6899 NE 7TH AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified | 38, Date of Last Report
08/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
21 |26] SP-3M-/29/ Not Applicable
__ Suite, Apt. #, etc Suite, Apt. #, etc. 5. Gortifcate of Status Desired 0O $8.75 AddliﬁQnaa
2_2.] -El Faa Required
City & State Cily & State 6. Election Campaig!n anancing . $5.00 May Be
EI ;8—1 Trust Fund Contribution Adtled to Fees
p | Country Zip | Country B. This corporation has liahility for intangiblo tax under s 129,032,
24 25| 29 30] Florida Statatas 0 ves PINo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
BOARD. DAVID 82| Street Address (P.0. Box Number is Not Acceptable)
6899 NE 7TH AVENUE
BOCA RATON FL 33487 63
84| Ciy FL las Zip Code

19, Pursuant to the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section BOT 0505, Floriga Statules.

CR2E034 (12/95)

SIGNATURE __ R e I N e
Slgratare tyed of praded name of registered agent and tirlg it applizakle (NOTE Registerea Agent signaturs required when rainstating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [] DELETE 11MLE W/_f/"‘ O Change @2 Addition
NAME 1.2 NAME Davio Foekd
STREET ADDRESS 135TRET ADDRESs | GOPP AT TTM neE
CITY-§1- 2P vcmesie  |(FOCR RPTON L RAL v
11153 [) DELETE 2 1TILE [ Cnange ] Addition
NAME 2.2 NAME
STREFT ADDRESS 23SIREET ADDRESS
CIIY-ST-2P 24 CITY-51-2IP
TiTLE [ DELETE 3 1TINE [C) Change  [] Acdition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cav-ST-7P 34 CITY-ST-DP
T0LE [] DELETE 41 TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21P 44C1Y-S1-7P
TITE [] DELETE 5 1TIE [ Change  [] Addition
NAME 52 NAME
STREF1 ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 0I1y-5T- 2P
e [ DELETE 6 11TLE [ Change [ Addition
NANE 6.2 NAME
STREET AUDRISS 6.3 STREET ADDRESS
CITY-$1- 210 64 LITY-ST-2P

14. 1 do hereby cerlify that the information suppiied with this filing is voluntarity furnished and does not aualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect s if made under
oath; that | am an officer or director of the corporation o the receiver o trustee empowerad to execute this report es required by Chapter 607, Florida Statutes; and tha: my name

if changed, or on an attachment with an address.

appears in Block 12 or Block
SIGNATURE: é»_u?/ M L D2ame 96 (Fopepa-rses

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR time Phace
F e o T TR ) F o L o e




