FTER MAY 1 18 $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION b
ANNGAL REPORT

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

| DOCUMENT #

1. Corporabon Nama +

START SOLUTIONS CS, INC.

P96000042269 (6)

CPrincusal Place of Business
2010 HANGING VINE WAY
TALLAHASGEE FL 323114518

Mailing Address

311120 MAHAN DRIVE
O
TALLAHASSEE FL 320085511

FILED

9TMAY 12 AMII:5p

SECRETARY

OF STATE

TALLAHASSEE, FLORIDA

AR A

3. Date Incorporatad or Qualitied

05/15/1996

3a. Dats of Last Report

"2, prirgipal Pace of Business T 28, Mailing Address 4. FEI Number Apptied For
}’_1..’ . 28] KN ‘I * BBJ ‘]0 ﬂ LI' Not Applicable
Sule, Apl #, efe Swile, Apt. #, elc. b N
oy o P 6. Corificate o Status Desved [ $8:79 Aciorel
X 3 2?1 Feo Required
B Cily & Slale - City & State 8. Election Campaign Financing ss-oo May Be
e 28] Trust Fund Contribution Added tc Fees
., Gouniry Zp Country 8. This corporation has liability for ingarfgible tax under s. 199.032,
] .?51 E’;] 30 Fiorida Statutes Yes [ Neo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
GRAHAM, JOHN E B[ s
"
7010 HANMG VM WAY B2| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 323114518
B3
84/ City 85] Zp Code

Fl

| F1. Pursuant o
olice of registe

SIGNATLIRE

Sions of Beckons 607 0002 and 607.1508, Florida Statules, the above-named corporation submits this statement fer the purpose of changing its registered
ed pgent, or both, 1n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATU

Bt e Vet v e d ar [NOTE: Freg siered Agent signature fequired when reinstaingl DATE
T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
7PD T E] OELETE 11TITLE O Change L1 addition
GRAHAM, JOHN E 12 NAME
3111.20 MAHAN DRIVE, # 104 L 13 STREET ADDRESS
‘ TALEAHASSEE FL 32308 LA GITY-ST- 2
] oraete 211TLE [T Change ] Addition
i 22 NAME SOoDDDzZ21ITTesls—a4
Slie [ ADRESS 23 STREET ADDRESS -05/14/97=-01097-~010
ot ) R 2 4CTY-51-2 Bhin b5, 00 kw165, 00
T - [T DEEETE A1TITLE ] Charge 1 Addition
hARA 3.2 NAME
STRIED ADLE: S5, 33 STREET ADDAESS
pity- sty o 34, CHTY-51-21P
I [T OELETE 4171TLE L Change  £_J Addition
AN 4 2 NAME
ST L AMORESS 43 STAEET ADDRESS
pomysear |- 44 CAY-ST- 7P
I (] DECETE 81TILE JChange™  [_] Addition
KA 52 NAME
STHEPD ADERESS 5.3 STAEET ADDRESS
| erystor L e S40uy-s1-2p
I TT peceTe 51 TILE I I Change  [_J Addition
N 2 NAME
STKENT ALIRESS 6.3 STREET ADDRESS
) ) 5.4 CITY-5T-21P ’q 7
wrey cortfy That the nformation supplied witi this filing does net qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. I further certify that the '

ton ndheated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Larr anoflicer or dretor of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Blook 12 of Block 13 1f changed, or ‘%mac ent with an address.
, bf o o)
SIGNATURE: m o 10 ..“ 4 W\w !ﬁ

AND TKEBEE mil'n'g Niﬁ"“""'s}am%‘?ﬁ?{? DR DIRECTOR
ohn E. PDE :(LW\

sod 5|l alisius

CR2E034 (9/96)



