FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

11 TN

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P96000008642 (6)
SOLUTIONS FOR LESS, INC.

DA

Principal Place of Busingss -

8103 5w’

LT

“l\irﬁﬂg Addrass

8103 SWNYITH STREET
DAVIE FL

STREET

DG NOT WRITE IN THIS SPACE

21

2. Principal Placo of Businoss

2P LD,

uite, Apt. #,
2

SHocknEY BRVE [

3. Date Incorporated or Qualified
o 01/24/1996
2a. Mailing Address 4. FEI Number pplied For
26] 1033 SWocKNey DRWE 650637685 Not Applicable
Suite, Apl. #, elc, i m
uite. Apl. 4. el 5. Certificate of Status Desired O $8'75 Additional

Fee Required

City & Stalo Cily & State 6. Election Campaign Financing $5.00 May B
- . . y Be
23 Dﬂb %EACH FL 28 OR{V‘DN.B BEAC F(_... Trust Fund Contribution Addad 1o Fees
7i T ity I Lount
P -ountry " ountry This corporation owes or has paid the current year Intangible
- - 8. pora p y! 9
;;‘ ?a‘-’ "‘ 25] \’S e 29] '3(&\.-7"{ m US Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agenl 10, Name and Address of Now Reglstered Agent
ECHELBERRY, NORMAN B B1[ Namo
8103 s ¢ STREET 82| Sireet Address (P.Q. Box Number is Not A&epta &)
DAVIE F, 033, SHe ¥.Ney DA
83 M
84| Cit 85| Zjp Code
S O8onoud 'BERCH . B FL | 225 7Y
1. Pursuant 1o the provigions of Seclions 607 .0 and 607 1508, Florida Stalutes, the above-named corporation submils Fis statement for the purpose of changing its registered

office or rogisterod agent, or both, in the State ol Flordn Such chan
agent. | am lamiliar wilh, and accept tho obligatons of, Seclon 607 0505, Flarida Statutes.

(: was aulharized by tho corporation’s board of direciors. | hereby accepl the appointment as registerad

CIRLMNATIIDE.

SIGNATURE _

L {NOTL - Registerod Agant signalure required when reingtating’s DATE ﬁ
12. 5 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
L L2 e 11T Edchnge [ addition |2
RAE ECHELBERRY, NORMAN B 12 NAME 3
SIREET ADDRESS 8103 S. . STREET 1.3 STREET ADORESS \033 S H-D CKM&.—I{ le V E_ 8
CITY-ST- 2P DAVIE F. 8 uovsrze | ORMOND  BREACH , FL ’53\\—7"’ &
TILE [T orieTe 23 TLE ! Clchange [ Acdition |©O
NAME 2.2 NAME
STREET ADDRESS I 2.3 SIREET ADDRESS
CiTy-s1-2p 2. 4CIY-81-2IP
E i T T oewee 31 1LE T Change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST, 2P _ o o 34 CY-ST-21P
TLE [Joeiett £1TITLE [J Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP S 44 CITY-ST-2P
1ITLE I TR 51TMLE [Jchange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-ST-2IP ~ - 54 CITY-SI- 2P
e N W NV TV3T 61 T0LE [T change [ Agdilion
NAME 6.2 KAML
STREET AODRESS 6.3 STREET ADDRESS
CiTY-S1- 2P L _ 64CiTY-51-2P
14, 1 hereby certity that the information suppliod with this Jling does nal gualify for the exemplion stated in Section 119.07(3)(), Florida Statulés. | further cartify that the information

indicated on this annual report or
ofhicer or director of tho carporation or the receiver o trus)
Block 12 or Block 1

suppilemental annual reporl s frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
©o onipowered to execute this report as required by Chapisr 807, Flarida Statutes; and that my name appears in

3 it chyagod. or on an allachment with an address
) Nomuan B ECHELBERRY 11/, fow [ 2neNerrcrmir




