FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

DIVISION OF CORPORATIONS

e 1998 o A
DOCUMENT # P9B000015453 (9)

Corporation Name

SOLUTIONS OF SUBSTANCE, INC.

B A Al

oo oA DTSN O 1108 Apr 21 1998 8:00am
ANNUAL REPORT Socrcary of Salo Secretary of State

Principal Placo of Business Mailing Address
20 ARBUTUS DR 20 ARBUTUS DR
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Busincss o 2a. Maiiing Addross T 4. TFI Number Applied For
1] I | N 65-0861050 Nol Applicanie
Suite, Apl. 4, ole. SLtc. APl #, etc. : . iti
- §. Cerlficate of Status Desired ] $8 75 Additional
22 I Fes Required
City & State Cily & Stalc 6. Cloction Campaign Financing $5.00 May Be
El L g_a],m o e . Trust Fund Conlribution Added to Fees
Zip ., Gountry Lk Country 8. This carporation owes or has paid the curren year Intangible
24 25] L 29j L . 30 Persanal Property Tax due Juna 30, ves [JNo
9. Name and Address of Current Registered Agenl _L____ 10. Name and Address of New Registered Agent
P Al ) 81| Name —
ETERSON, ‘; MF pqm Pehergen~ Rasgteon
301 WHITE ST 1- 82| Streel Address (F‘E‘Bo Number is Not Acpgplable)
KEY WEST FL 33040 S =
83 .
84| ity 1= 55 %P &/
I K Cey Luest FL 20
114, Pursuart tp the provisions of Sections 607 050 and 6071508, Flonda Statuics, tho abave-named corpdration submils this statement for he purpase of changing its registered

oration's board of directors. | hereby accept the appeintmont as rogistered

e VL SN Y s

jized by the &

office of registered agent, or both, in the State ol Florica. Such change was aulh
Aces

agent. | am familiar wilh, and accepl the obligalons of, Seclian 607.0605, Florid

sanature _ XQm  Peers e %"0*9&1

A3

CR2E034 (10/97)

Tignature, tgaecl 0 et nan rabin "'l‘N'fm.F«-Ejs! rord Agehl stffiatiro ke erl whon tew statTg)

12, COIFICHRS AN i [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m b T N D DELETE 111NLE D BeAtrange [ Addition

NAME PETERSON, PAM 12 NAME Pon. Pederses ~ Bagtom

streer aooress | 20 ARBUTUS DR 13simeet otaess | 2@ Atew kb ws Dot

orvsize | KEY WESTFL uon-sie | Yoy \west | Fo 3340

TILE T T CTurife PRRILIT; [J Change  agotiion |

NAME 22 HAME

STREEY ADDRESS 23 STREF1 ADDRESS

CITY-S7-2 ) S - 2 4CAY-ST-7P

TIME . ] berete 31 1ML [ change ™ T[] Addition

NAME 37 NAME

STREET ADDRESS 33STRCET ADDRESS

CaY-ST- 2P e 24, CIH-§1-7P

WLE T o O oiitie PEELT: 3 T Change ] Addition
CNAME 4.2 NAMI

STREET ADDAESS 43 5IREL ADDRESS

CITY-81-2IP o i o 44CTY-57-2P

L i ’ T o STTILE [ crarge [ Aadicion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRTSS

CITY-SI-7P o N o B 5.401¥-51- 2P

TITLE ' S . o Ferume [Jchange [T Addition

HAME 82 NAME

STREET ADDRESS £ STRLF! ADDRESS

CiTY-ST-2Ip B4 LAY-5T- 7

14. | hereby certily that the information supplied wilh this filing does nol quality for the exemption slated in Section 199.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplersental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or director of thie corparation or 1he receiver or truslen empowered ta exocute TS Reporl &s requlred by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address

N s S « D R TT-T - N v Yy R m:-\,-_r\“n A/DT—J\A() ~ K z—///§//ﬁT



