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

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
. ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000035869

MERCURY SOLUTIONS, INC.

Principal Place of Business Mailing Address

6821 SOUTHPOINT OR. NO. 5821 SOUTHPOINT DR, NO

SUITE 225 SUITE 225

JACKSONVILLE FL 32216 JACKSONVILLE FL 32215

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90004 025 ***150.00

IR AR RN

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
pq%%sn,&fsbbm Al | 0424/199%
2a. Malli d ees i 4. FElNumber Applied For
21| R TS TRy O X PO=[26 5933798217 ] Nol Applicable~
Suite, Apt. #, efc, Suite, Apt. #, elc. L ] ] $8.75 Additionat
}@ Su l ___&3 ;ﬂ <o _{_{ :tby 5. Cerlilcate of Status Desited [ Foe Required
City & State City & Stata 6. Eiection Campaign Financing $5.00 may Be
o bksonuille |, ©C ) T kganulle £ C Trust Fund Contribution D Added to Fees
Zip Country . Zip Countrg_ 8. This corporation owes the current year inlangible
EZ[ 322 { 6 E\ OSA 29 3%( 6 ,3_1 A Personal Property Tax. [ves [ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHNEIDER, MICHAEL N
100 NA“ONAL FINANCIAL BLDG. 82| Street Address (P.0. Box Number is Not Acceptabile)
4215 SOUTHPOINT BLVD. SUITE 100 53
JACKSONVILLE FL 32216
84 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of dlrectors | hereby accept the appointrment as registered

Signature, typed or prinied rame of regisiared agent and tile 1 appiicable. {NOTE: Registered Ageni Signatore required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PS [J DELETE 11TITE P{:hange [0 Addition
NAME SCHOPPERT, BRIDGETT 12 NAME B cglc:)c:'*‘ Sch 0676766‘_(‘
sreetaooress] 220 CROSSFERN CT. 1.3 STREET ADDRESS
UTY-5T-ZF PQNTE VEDRA FL 14 CITY-$7. 2P
TME VT [J DELETE 21TME [JChange [ Addition
NAME HELLWIG, PETER . 22NAME
~grreer aporess|~10531-W-CLYDESDALE DR — - — —tiims mee =ll.23 STREET ADDRESS |- =i mtimem s mem e o - - - -
CITY-5T-7IP JACKSONVILLE FL 24 CTY-ST-ZP
TME [ DELETE 3.1 TTLE [(JChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-2ZP
TITLE ] DELETE 4.1 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-Z9
e [ bELETE 51TITLE [“IChange  [JAddition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-Z1P > : 54 cn“r-éT-zlP
TLE PEERR VP SN [ DELETE 6.17LE [JChange [ Addition
I T S A N hE G
STREETADDRESS |- 7":’,75, WL 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is trua and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trus|
Block 12 or Block 13 i changed, or on an afiachme

SIGNATURE:

is-raport as required by Chapter 607, Florida Statutes; and that my name appears in

2[(5] R (S

CR2E034 (11/98)

'
K]

Date Oaytime Phona #




