FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARIMENT OF STATE
CORPORATlON Sansdra B Marltham
ANNUAL REPORT . Secretary of State
1996 St DIVISION OF CORPORATIONS

DOCUMENT # P95000077331 (3)

1. Corporation Name

SOLUTIONS CONSULTING GROUP, INC.

,_ ARl

Principal Piace af Businass Maiiing Addess

406 REQ STREET. UNIT 122 406 REQ STREET. UNIT 122
TAMPA FL 33609 TAMPA FL 33609
| 3. Date Incorporated or Qualfied | 3a. Date of Last Report o
) N - 0/09/1995 o -
2. Principal Place of Bustiess 2a. Maitng Address 4. FEI Number Applied For
21 — . _2_61 o R . . Sq' 33477 a a Nat Applicatile
Suite, Apl. #, el | Suite, Apt. &, etc 5. Certificate of Status Desired X $8.75 Additional
;] 27| Fee Required
City & State | Oty & Stato 6. Eloction Camipaign Fnancing 0 $5.00 May Be
};I Trust Fund Ganteibyation Added to Fees
Zip Couintry - County 8. This corparation has liakyhty for intangibe tax under s 199.032,
ﬁ] ?5—| 30l Florda Statutes Yes [Jho
9. Name and Address of Current Registered Agent o ) " 10. Name and Address of New Registared Agent
81 Name
SNEWON- MAHJORIE 82| Strect Address (P.Cx. Box Number is Not Acceptabie)
4124 SAN LUIS ) . .
TAMPA FL 33820 83
84 City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the ahove named corpnr:mom sebnuts this stats
of registered agent, or bath, in tre State of Flonda Such Change was authorizad Ly the coarelion’s board of diractors | hereby a
familiar with. and accept the abligalions of, Soction 607 0508, Flanda Statutes

b for the purpose of chianging its regsstared office
ccept the appointment as registorad agent. | am

CR2E034 (12/95)

SIGNATURE .. . o o o . . e

Sgretome BT Pt E e gy 390 5w B s i e M TE Pl Fee A it e CwE o e e
12. OFFICERS AND DI CTORS 13 o DOIMONS/CHANGES TG OF FICTHE AND DIRE G T1ORE [N 19
T PrejideaT N A T [ ' O Crange  [] Addion
NAME Marjen® S5 HC‘MD_M 1% e
stoee aoowess | LAY San Luds ST 13 SIHEET ADDAESS
CiTr-87-2¢ TB"‘ftﬁ Fl 3%37 o Rasenesee - -
Nne ' [C] DELETE 71 IILE [ Charg: ] Addhon
NAME 20 bk
STREET ADIRESS 235K AUTRESS
CITY-ST-2P 240y -S1-04p i
TITLE [] Deteie 31 [JChange  [] Addtion
NAME 32 hamt
STREET ADDRESS 31 SHALE ANDRESS
CITY-ST-21P - FA0Tr-81- 1 - )
TITLE [ oeLete 41LE [ Changs  [] Acdihon
NAME 42NAKE
STREE T ADDRESS 3 STREE] ALDAFSS
Cify-5i-21# ] S401T 5T 4P
TITLE [ DELEIE BRI [ Change  [] addton
NAME 572 NAME
STREEI ADDRESS 5 SIREEN ADDRESS
COY-SI-2IF . L - 5401y -S1-AF .
TILE [] DELETE 61 TiILE [ Crange 7] Additicn
NAME £ 2 HAME
STREET ADDAESS 6 ASTHEE T ACDRESS
crestee | o L 64CIY-5i .77

14. | do hereby certity that the information supphed wath this filng is vt:-hmt;urnly‘fumish@d anel does nnlhuahfy far tt |é37§x,5'17irﬁlmn stated] in Secton 119 Q7 (k). Flanide Statutes. [ fuarther
certfy that the information indicated on this annual report or supplemental annual repont is bue and accurate and that my signaturg shall have the: same legal effect as i mach: under
oath, that ! am an offGer or directur of e corparatan o 10 recaiver or brustos errprowrerach b exeoute tes regrorl as red) ired Oy Coapter 607, Frorida Statutes. and that my nama

appears it Block 12 or Block §3 it changed, or o a gl lAgment wizl 5 :
e’
Mavsonre 5 Shedlon 673190 2152650000

SIGNATURE: _ , LA 0
IGRATUR D TYPED OR PAINTED NAME OF SIGNING OFFICER 0OA DIRE Lra,tew Praoe w

i




