SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

11, Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this slatement for tha purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e
Signalure, fyped or prnlod name of registerod agenl and Iiie if applicable {NOTE. Ragistored Agenl s gralure required when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D L] petere L1TTLE [ ] change  [_] Addition
NAME SHULMAN, BONNIE 1.2 NAME
seeraponess | 800 N. EASTON ROAD, SUITE 9A 1.3 STREET ADDRESS
LAY - 5T-21P DOYLESTOWN PA 18901 14.CITY - 5T-2P
TITLE D [T orLete 21TNLE [Jchange [T Addition
HAME SHULMAN, HOWARD 2 HAME
sreeraponess | 800 N. EASTON ROAD, SUITE 9A 23 SIRLET ADDRESS
CITY- $7-2P DOYLESTOWN PA 18901 _fzacny-size
TiILE [T oELeTe 31LE . - LT change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY- ST ZIP 34, CITY-ST-2ip
Tme [T DELETE 41T0LE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44001Y-51- 2P
ILE CJ oretTE 51TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-$T-21P 54 CITY-51- 2P
TITLE [] DELETE 61 TTLE [T Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2iP 6.4 CITY-8T-2IP
14. | do hereby certify thal the information supplied with this filing does net qualify for the exemption slaled in Soction 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicatod on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the sams legal effect as il made under oath; that
| am an officer or director of the corparation or tho receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bm/jk 13 if changed, or on An attachment with an address.

A i e (i T '7/3//6?'1 AN TR

SHMATIIDE:

"

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION vl Aug 05 1997 8:00am
ANNUAL REPORT Socretary of Stale

1997 b DIVISION OF CORPORATIONS S ecretal 3 Of State

PQCUMENT # P96000043433 (7)
SOLUTIONS 2000, INC.
A0
800 N. EASTON ROAD 800 N. EASTON ROAD
SUITE 9A SUITE A
DOYLESTOWN PA 18901 DOYLESTOWN PA 18801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja. Date of Last Report

2. P Pl f B 2a. Mailing A 4 93{!4128%

. Pringipal Place of Business A. iling Adgrass . umber Applied For
] 4920 Yonw Po. 26 .O,Jé’x §35 I3 -~ 284580 2- Nol Applicable
= Sulte, Aél-lieelc acer ;I Sunle;ipt. #, elc. 6. Cerlilicate of Status Desired (] $8F-5795R::'-('1|irt;?1nal

City § State ity & State 6. Election Campaign Financing $5.00 MayB
Ts] D/r Co g /O fq ?s]gdaffqa/)gm 2, A Trust Fund Contribution 0 Added to :gesa
Zip ! Country Zip 4 ! Country 8. This corporation owes or has paid the current year Intangible
2] /?’7 }( EI V7AS 4‘ |20 (§F 72 30) ”Jrﬁ Peisonal Properly Tax due June 30, [JYes [J No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHULMAN, CHRISTOPHER M ESQ. 81} Hamo
3808 GUNN HIGHWAY 82 Streat Address (.0, Box Number is Nol Acceptable)
SUITE 204
TAMPA FL 33624 83
84| City FL 85| Zip Code

CR2EC34 (4/97)



