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

FILED

PROFIT 'v’d‘fal\ Fi ORIDA‘DFFAWM[ NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stalo

DIVISION OF COMPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

POCUMENT # pge000031471 (1)

SOFT-SOLUTIONS, INC.

Maiting Address

5031 RIPPLE RUSH DR NORTH
JACKSONVILLE FL 322574759

Principal Place of Businoss

8031 RIPPLE RUSH DR NORTH
JACKSONVILLE FL 32257

. Principal Place of Busincss " | @a. Mailing Addrcss -

14019 - 113 OO st A

Sulte, Apt. #. etc.

A Suile #igs

Suile, AplL. #, elc.

Jet Swite #1585

26] 11015113 01d Sk fuqushue R |

A W

3. Date Incorporated or Qualified 3a, Dale of Las| Reporl

|4, FEI'Number

159-3373% 019

5. Cerdicate of Status Desired

Applicd For
— Nol Applicable
$8.75 additional

Fee Required

a

- City & Stale City & Statc

6. Eiection Campaign Financing
~__Trust Fund Contribuiion

$5.00 May Be
Addod 1o Fees

Bl Jadkseaville [, FL B Sakéoni)le , FL
) 2ip Country ugﬁ. 7 B CE’L
21 S5 7 [30]

Usn

B. This corporalion has Lability Tor intangible lax, under s 199.032,
___ Florida Statules Yes E*la
10. Neme and Address of New Registered Agent

Streel Address (P.0O. Box Number is Not Acceplable)

] DWWAL Jos] 3A2TT
9. Name and Address of Curtenl Registered Agent
BLAKEESLEE, ANDREW L 71| Meme
5031 RIPPLE RUSH DR NORTH 82
JACKSONVILLE FL 32267 "
84| City i

85| Zip Code

FL

T1. Pursuanl to the provisions of Seclons 607 0602 and 607 1508, Flordza Slalules, 1he above-Ramed Corporalion subrmits this statement lor the purpose of changing its registered
office or registered agent. or bolh, in the State of lorida. Such change was aulhorized by the corperation’s boarg of direclors. | hareby accept the appointmaent as regislered

agent. { am familiar with, and accepl the ohhigalions ol, Seclion 607.0505, Flonda Statutes

SIGNATURE __

Signalue . ypod o primed name o ogieeas Jgen: sl e Larphcah e TEU Registeed Ag Pt teguled whon enstang DATE
12 OFFICERS AND DIRLCIORS ] 1_3__ ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE PSTD Ooteett 1E [T change LT hddiion | s
HAME BLAKESLEE, ANDREW L 12NN 3
STREETADORESS | 5031 RIPPLE RUSH DR NORTH 1.35IRILT ADDRISS 8
CITY-5T-2P JACKSONVILLE FL 3257 14 GITY-§1-7IP &
I i Ourisie PRI [ Change . [ Adetien |©O
HAME 22 NAME
STREET ADDRESS 2.3 SIHIET ADDRESS
CITY-5T-2IP ) o 2 L00Y-51-710
TTLE o o TITOL [T change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STRLET ADDRESS
CITY - 5T-2IP 3.4 ClTY-51-721p
{ e I I ) ITI PRETT [TcChange ] Adddion
NAME 4.2 NAME
"STHEEY ADDAESS 4.3 STREEL ADDRESS
CITY-$7-2IP o 44 CHY-51-2IP
TWLE T oane B1TNLE o [Tchange [ J Addition
NAME 57 NaME
STREET ADDRESS 5% STRFEL ADDRESS
CITY-ST-21P o | sAcmy-si-w
THE [T oaeie 6111t T Change [ Addition
NAME &7 RaME
STREET ADDRESS 62 5IREE] ADDRESS
CIFY-SI-2iP ) e Qe4pav-S)-gie
14, | do hereby certify that the informaton suppied with this iling docs nat guaily Tor the exeniplion slaled in Section 119 G7(3)), | lonida Statules. | furiher certify that lhe

information indicated on this annua’ reporl of supplemcrtal annual reporl is troe and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dircclor of the corparation or 1ho recewer o ruslee empowered Lo cxecouto this report as required by Chapler 607, Florida Stalules: and thal my name

appears in Block 12

Wj\ﬁi. or on an gl ag) rneAm \7%\ an acddress.
- = N 1 IR R
€ L_D " ; ;jn B BE R .

CIAMATIIDE.

o ‘3’4 }C]j QACL/GQA APt

Ry a1l



