FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPCORT .-\‘4‘. L Secretary of State
1996 ot o DIVISION OF CORPORATIONS

DOCUMENT # P96060001032 (7)

1. Corparation Name

HIS SOLUTIONS, INC.

100

Principal Place of Business Mailing Address
11826 SW. 100 TERRACE 11826 S.W. 100 TERRACE
MIAMI FL 33185 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1995 N
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] A D 30545 Not Applicatie
Suite, Apt. #, elc. | Suite, Apt. 4, etc. 5. Cerliicate of Stalus Desied [ $8.75 additional
|22] 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Beo
-E] ;EI Trust Fund Gontribution .| Added to Feos
Zip Country Zip Country B. This corporation has liability for imangible tax under s 199.032,
[24] 25 [29] 30] Florida Stalutes 0O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BAKER. STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
§526 SW 83 CT.
MIAMI FL 33185 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered agent. | am
familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ i
Signature, yped or printed name of regletersd agent and tite A appicabis NOTE- Registered Agenl signaluré required when reinstating) DATE

12, OFFICERS AND DIFECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

L PT ] DELETE LUITLE [CJ Change [ Addilion

HAME BAKER, TERESA C 1.2 NAME

strcer aooness | 11826 S.W. 100 TERRACE +3 STAEET ADDRESS

Y -S1-7IP MIAMI FL 33186 1ACITY-SF- 2P

TITLE L' [ DELETE 2 1TALE [ Change [ Additan

HAME BAKER, STEVEN W 22 NAME

smeer aooress | 11626 S.W. 100 TERRACE 23 STREET ADDRESS

CITY-5T-2p MIAMI FL. 33188 240TY-ST-ZP ‘

TITLE [J DELETE 3 1TILE [] Change [ Additan

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- S§1-2IF 34CiTY-S1- 20

TITLE ) DELETE 41TITE [J Change [ Additien

NAME 42 RAME

SIREET ADORESS 43 STREET ADDRESS

GITY-5T-2IP 44CHY-$1-Z1P

T [] DELETE 5 1TILE [ Change ] Adddion

NAME 52 NAME )

STREET ADURESS 573 STREET ADDRESS

i1y -51-2IF 540TY-51-7

TILE [] OELETE 6 1TITLE 7] Change  {] Addtion

NARE 62 NAME

STREET ADCRESS 6.9 STREE! ADDRESS

CITY-5T- 7P 64CNY-51-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cedity thal the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifghanged, or on anattachgient with an address.
%——— STENR 4 SHeen. 5%23/& é‘ 37/ 30
Date vhime L]

BIGNATURE AND TYPED OR PAINTED NAME OF $IGNING OFFICER O DIRECTOR

CR2E034 (12/95)




