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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000068340 (5)
WEB SOLVERS, INC.

0 A R

Principal Place of Business Mailing Address
P.0. BOX 816062 P.O. BOX 816062
LONGWOOD FL 327616082 LONGWOOD FL 327816062
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businpss i 2a. Mailing Address 4. FEI Number Applied Far
;1_] z_s] 53-3340646 Not Applicable
Suita, Apt. #, etc, Suite, Apl. #, etc . it
:] v g 5. Cenificate of Status Desired O $B 75 Additional
22 'z_ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;! . E] Trust Fund Gontribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;I ;] Personal Properly Tax due June 30, [Jves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CERTO, MATTHEW W 81} Name
’
545 BIRD SONG CT. 82| Shrest Addross (P.O. Box Number 1s Mot Acceptabia)
LONGWOOD FL 32779
83
84| City . F Ij es| Zip Code

1. .Pursuanl 1o the provisions of Sections 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligabons of, Secton 607 0505, Florida Statutes.

SIGNATURE e e e
Slgnature. lypod of ponted name of tequstered ages! And Ble i1 Appl stbe (NOTE Registered Agent signature raquired when reinslaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE P T oELETE 11TMLE [T change L Addition
RAVE CERTO, MATTHEW W 1.2 NAME
sweeranoress | 545 BIRD SONG CT. 1.3 STHEET ADDRESS
ciIy-51-2P LONGWOOD FL 32779 1.4 CITY-ST- 2P
TLE [T oriete 2ATE LT change LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P 2 4CNY-§7-2P
LE [T oeLete 31TILE  [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$7- 2P 34 CITY-ST-2IP
TME [T oElete 41 TITLE [T Change — [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-29 44CITY-S1-2IP
TME [ oecere 51TIME [T Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-§T-2P 54 0ITY-51- 2P
TME T oeLeTe 6.1 TITLE [T change [ Addition
RAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-2IP
14. I hereby certify that the information suppled with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation

Indicated on 1his annual report or supplemontal annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha carporation or the receiver o trustee ermpowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or onaryaltachmeg! with an add{ess
QIGNATIIRE- M/ 4l [os 4o7- G- FhleS

CR2E034 (10/97)



