FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000067629 (2)
NONLINEAR SOLUTIONS, INC.

TR A

-

Principal Place of Business Mailing Address
6899 NE 7TH AVENUE €899 NE 7TH AVENUE

RAT 7 A RATON FL
BOCA ON FL 348 680G 0 el DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualified
08/28/1995
2. Principal Place ol Business 2a. Malling Address 4, FEI Number Applied Far
26] 50-3341291 Nol Applicablo

Suite, Apl. #, etc. Suite, Apt. #, etc. 0 $8.75 Acditional

1]
—2;‘ ;] &. Certilicale of Status Desired Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E —2;! Trust Fund Confribution Addad 1o Fees
Zp Country Zp Cauntry 8. This corporation owas or has paid the cu[rrzepvfear Intangible
E’ﬂ ?5-] ;] El Personal Property Tax due June 30. Yes []MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt N
BOARD, DAVID ame
68089 NE TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84| Cily F'.j ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-pamed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of direciors. | hereby accept tho appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGMATURE ___ . [
Signalure, lyped o prnted name of inpistatad agent and titie of applable {NOTE Regstared Agaat signature toquired when rainstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPST £.] DECETE 1AT0LE Drer “[#Thange [ Addition

HAME BOARD, DAVID 1.2 NAME Boarp:, Dnvip

streer aporess | 6898 NE 7TH AVENUE 13STREELADDRESS | & B9 P v PR K

oTY-ST- 2P BOCA RATON FL 33487 worv-stze | Boes Ropw Fe 3IZ¢87

TILE T oeLeTe Z1TINE T [ Change [ Cdition

NAME 2.2 RAME SoaeD, rraey Tame

STREET ADDAESS 2351REET p0ORESs | SBP T AL 7 TN AUE

CITY-S1-2P pacny-si-ie | Soes ZemN Lt ITpSY

e T ceLere 31TTLE [TcChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2 34, CTY-ST-2IP

TNLE O oeLere 4TI [Jonange {1 Addition

NAME 1.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P LATTY-S1-7P

THLE [T DeLETE 51TILE [J crange .1 Addition

NAME 52 NAME

STREET ADDRESS 57 STREEY ADDRESS

CITY-ST-ZIP 54 CITY-S1- 2P

TILE T DELETE B1TITLE [dchange  T[J Adsition

NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY-S1-21P §4 CITY- 5T-71p

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
officar or girgclor of e corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n atlachment wigh an address,
P —— &n O B m:‘./ : AT . P Kt - T 1-d

CR2E034 (10/97)



