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

PROF’-ITV { u-.u,;x-é FLORIDA DEPARTMENT OF STATE
CORPORATION A% %g Sandrs B. Mortham
ANNUAL REPORT T ""_j:‘ Secretary of State
1997 NIE DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne:

RIGHT TECH SOLUTIONS, INC.

Principal Place

348 HICKORYWOOD WAY

ol Business Ma.‘r-iing Address

‘3348 HICKORYWOOD WAY

FILED

Jan 22 1997 8:00am

Secretary of State

N

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 345997231
3. Date Incorporated or Qualified 38, Date of Last Reperl
03/21/1996
2, Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
m ......... 2;] 5 ?"' 33 é 7 ? 0? ? Not Applicable
ite, Apl. ¥, elc Suite. Apl #, ot ' -
Suite. Ap ol ., e AP el 5. Ceriificate of Status Desired | $8'75 Additional
EI 27] Fee Raquired
City & State - City & State 6. Elaction Carmnpalgn Financing $5.00 May Be
23! . i 23] Trust Fund Contribution Added to Faes
2ip __ Courtry s | Country B. This corporation has liability for intangible tax under s. 199.032,
;l 25] 2;| 30] Florida Statutes Yas m»o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GHENON. GREGORY 81| Name
3348 HICKORYWOOD WAY B2[ Sireet Address (P.O. Box Number is Not Acgeptabie}
TARPON SPRINGS FL 34689

B3

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and G07.1508 Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
office or ragisterced agent, or both in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointmant as registered
agent. | am famutiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . . e T
S ong g on pontid e @0 el de L amg Be {F appt cabde (NOT1E- Regstnrad Agent signature requirgd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D 1 otere T1HILE ] Change L] Addition
HAME GRENON, GREGORY 1.2 NAME
STHEET ADDAESS 3346 HICKORYWOOD WAY 1.3 STAEET ADDRESS
Cily-§1- 2P TARPON SPRINGS FL 34689 TACITY-5T- 7P
TILE T DELETE 24 TOLE [J change [T Addition
NAME 2.2 NAME
STREFT ABIDRESS 2.3 STREFT ADDRESS
CITY-51- 718 2.4 CITY-§7- 1P
TILE [T DELETE 31TLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREE! ADDRFSS
CITY-50-2IF 34, CITY-ST-2IP
e [ DELETE A1 TINE Ll Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREF ADDRESS
CiTY-S1- 7k I 44CITY-ST- 2P
TINLE [ nerere PERTIT: Clchange  [] Additian
HAME 5.2 KAME
SIHEET ACIDHESS 5.3 STREET ADDRESS
GHY -1 - 71 54CY-81-2P
TITE L] DELETE 61TILE Clchange [} Addition
NAME 62 NAME
STRELT ADDRESS 63 5TREET ADDRAESS
LIy -ST- 2P §4 CITY-5T-2P

n address.

6’:’? ar: LG reatn . IfIAGT
‘j 7‘ Diate

14. | do hereby cerlfy that the infarmation supplod with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua’ reporl or supplememal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an affice or drecior of the cgrporation o the recever of trustee ggnpowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Fslocl-j:-} changid, of on an atigehment ki

SIGNATURE:

§(3-73¢-(203

Daylirne EPreowe: #

CR2E034 (9/96)



