FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION O CORPORATIONS

1997

DOCUMENT # PQ6000008642 (6)
SOLUTIONS FOR LESS, INC.

FILED
May 02 1997 8:00am
Secretary of State

DR MRV

Principal Place of Business Mai\'fr{;mAddress
8103 8.W. 0TH STREET 8103 SW. 30TH STREET
DAVIE FL 33328 DAVIE FL $3328-1905
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Business Za. Mailing Address "EFEI Ngmber - Appihied for
m _;ﬂ o 1. &6—' 0(93 '7(,9 g‘o Nol Applicable
Sulte, Apt. #, elc. Suile, Apl #, elc. i
Ap — P 5. Cerliticate of Status Desired. N $8.75 Agdtional
22 27[ o Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
m 23' o . Trust Fund Contribution O Addad to Fees
Zip Country | Zp | Country 8. This corporalion has liability for intangible 1ax undar s. 199.032,
’E E] 29] ) 30] Florida Statules [ ves R}No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
ECHELBERRY, NORMAN B 81| Name
6103 S.W. 30TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 ‘
B3
B4} City FL 85| Zip Code

agent. | am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatulos, the above-named corporation submits this slalerent Jor the purpose of changing ils registored
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

i

steeetanoress | 8103 S.W. 30TH STREET 1.8 STREFT ADDRESS
GITY-5T-2IP DAVIE FL 33328 14CNY-51-219

Signatule. typed o printed nan it ol tegistored aganl and titkc i appd cabile . N0 Heg s:';-;l(;\:l Agenl signanre reguired when reinstzong) DAL
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITE D O3 preete 1ATOLE [T Change ~ T Addition
HAME ECHELBERRY, NORMAN B 1.7 NAME

me [J otcett 20 INLE

NAME 2 NAME

STREET ADDRESS 28 STRLET ANDRESS
|_CiTy-sT-2ip 2 4CIY-8)- 2P

CR2E034 (9/96)

[T change [ Addition

E T oecete 31 THLE

KAME 3% NAME

STREET ADDRESS 3% STREET ADDRESS
CIY-ST-2P ) 34.CITY-51-7P

U change  [] Addition

TITLE 1 petere 41 1ILE

NAME 4,12 NAME

STREEY ADDRESS 43 SIRELT ADDRESS
CITY-ST-2IP 44 CY-51-2IF

[ change [ J Addition

TTLE TOoetere P

NAME 5.9 NAME

STREET ADDRESS SRSTHEE] ADDRESS
CITY- 5T-2P SATNY-51- 1P

[T charge  [] addition

THTLE SR 61 TILE

NAME 6.2 MAME

STAEET ADDRESS 6 ¥ STREET ADORESS
CATY- 8T-2P 64 CiT1Y-51-2IP

{ T ohange T addition

appears in Block 12 or Bk 13 if chan& 0,8‘1{' altachment with an address.
Ve

F.ir . Sspe  Jl IHI-\:—’\ M.l_

4. | do hereby cerlify thal tho informaticn supplied wilh this fiing does rol quality for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the
information Indicated on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath, that
| am an officer or direcigy of 1he corporation or the receiver or trusteo empoweted 1o execute this report as required by Chapler 607, Florida Stalules; and that my nam

10 ,J)ﬂ_ MO ) B eerire O —o0w o /n L T Qeid swrres =B

Fay 959 47444




