PROFT 5
CORPORATION 4
ANNUAL REPORT

1996 - )
DOCUMENT # P95000070478 (9

1. Gorporabon Name

BUG SOLUTION, INC.

. I

FILE NOW: FILING FEE AFTER MAY 115 322800

FLORIDA DEPARTMENT O
Sandra B Mortham
Secretacy of Stale
[HVISION OF CORPORA

Principa’ Place of Business sy Adclrens
1859 N. PINE 1SLAND ROAD #104 1859 N. PINE ISLAND ROAD #104
PLANTATION FL 33322 PLANTATION FL 33322

1. Date Incorporated ar Oualfied 3a. Date of Last Report

08/11/1995

2. Principal Place of Business o o "1 4, FEYNunber i Applied For o
m . - e N Q_g_‘ 2”2 73 'f? Not Apnlmaglz
Suite, Apl. #, etc. 5. Centitcale of Status Dusired 0 $8.75 Aaditional

22 Fee Required
City & State - 6. Liection Gampaign Financing $5.00 May Be
E-l e e 281 S L Trust Fund Contritution L] Addedto Fees |
7ip Cauntry B sl Cauntry 8. This carporation has liablityror intangible tax under s 189032, -
;ﬂ o E\ o ______{_2?1 o L Lgl o | Fonda Stalutes ve: FlNo
- 5. Hame and Address of Gurrent Reglstered Agent " [ Na ' L
B1} Name

LEWIS, IRA 82
1850 N. PINE ISLAND ROAD #104 B _
PLANTATION FL 33322 83

N FL

84| Cihy
il TSt e, e o T Corporatian subnmits HES stalerant fur the purpose of changing 15 registerad office
was authorized by the corporation’s board of deectors | hereby accep! the appaintment as registered agent I am

da Statutes
572326

Street Addrass .0 Box Number is Nat Accepla el

85| Zw Code

1. Pursuam i the provisons of Sectons B07.030% &
or registerad agent, or boln, in theState of Floria.
farmibiar with, gre a 4

SIGNATURE

VT B et Ay s 15t e e et et W —_
12, N BT T ADGIONS/CHANGES TO Of FICERS AND DIRECTORSIN T2 §
TITE D 11T Clcnage [ Aenor 1
NAME LEWls, RA 17 WEME 33
omeet ooress | 10210 NW. 24TH STREET 4 STAEE L DDA 53 <
ciry-§1-2P SUNRISEFL33322 TR ) _ R
THE D ) BELETE ST [ Crange  [J Addtion | ©
NAME LEWIS, BARBARA 22 NAWE
crneer aonaess | 10210 NW. 24TH STREET 23 STHEL T ADRESS
arv-size | SUNRISE FL P22 B paomy sl | - o
THILE 31HI0F [] Change ] Additin
NAME 37 NEM:
SIREET ADDRESS 37 SIREF1 ADDESS
GiTY . 51-21P T ELLIASEIR
TILE [ DELEIE 4TI [ Crarge  [] Addiion
NAME 47 NENE
SIREET ADDRESS 43SILEL] ALORESS
CITy-5T1-2IF . i - e e, 4aCI'y-51 NF . |
THLE [1 DULETE £ 1RTLE [ crangs  [] Additar
BAME 52 e
STREE] ADORESS 5 3STREEL AT
CiTy-ST-2F _ B o e 1 54 CY-51- 207
TITLE [[] DELEIE 6 TIlE [ Cnangs [} Additon
NAME 62 NAME
STREE | ADDRESS 635 ikt | ADVRESS
CiTY-§T-LF ,, o 6401y -5] a4

14. | do heraty ¢ty that the mformalion syl Pwrthths 15 W unmnl‘," Turnishod and does not gualy for the eacrplan statad in Section 119 07 3)k), Florida Statutes. 1 further
certify that tha information ndicated on thus annua renod of sdapplenenal annual repor 1s true and accurate and that my signaturs shall tave be same legal effect as  madc undder
oalh: that | s an officer or dractar of g corporalian or 1l recenver o7 brost ovorad to e xeoule this report as redui-od by Chapjer BO7, Floricla Statutes; and that miy name

appears in Biack 12 or Block 1311 changedd, or on angifes nent wih an add
5123 /9 @ﬂ 4313 |
Dt

SIGNATURE: . =~ I Syt T .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] R AT




