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

PROFIT &4 \
CORPORATION pr ] Sandra B. Mortham
ANNUI® REPORT (G S Socretary of Sate Secretary of State
: 1997 "43’1.«“ ¥ DIVISION OF CORPORATIONS
DOCUMENT # P96000045812 (0)
1. Corporation Nama
CORPORATE SOLUTIONS, INC. -
A0 0
140t PONCE DE LEQON BLVD.. STE. X 1401 PONCE DE LEON BLVD.. STE, 202
CORAL GABLES FL 33134 CORAL GABLES FL 331344000
3, Date Incorporaled or Qualified | 3a, Date of Last Reporl
3. Brincipai Place of Business 2a. Mailing Address 4. FEI Number 1/ Applied For
@‘“ e E;] Not Applicable
5—2] i‘,k Al[:ml e, ;‘] o Ao b el B, Cerficate of Status Desired O S?:zi‘::lg:l;nal
| City & State |~ Cily & State &. Election Campaign Financing $5.00 May Be
23] " — ?5-] Trust Fund Contribution [J Added lo Fees
. | Country Zip Country 8. This corporation has Fiability for intangible tax under s, 199,032,
|.241 2ﬂ 2:9]_ m Florida Statutes Dves Ono
. ® Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
BLANCO, JORGE E 81| Name .
1401 PONCE OE LEON BLVD., STE. 202 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL lss Zip Code

[ 11, Pursuani 1o ihe provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisiered
affice ar registeredd agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as reglstered
agenl tam farliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Bt Iyl G Prioled name o regicered agent and o § appicatle INOTE- Registered Agent sianatura required when reinglating) DATE
Er OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1B GE TIE L change L] Addition
NAME BLANCO, JORGE E 12 NAME
smeranoness | 1401 PONCE DE LEON BLVD,, STE. 202 13 STREET ADDRESS
Ciy-st-ap _QQRAL GABLES FL 3313‘ 14 CITY-87-2IP
TINE ; T oeLeTE 2.1 TINeE L Change ] Addition
NaME 2.2 HAME
STREFT ADDRESS 2.3 STREET ADORESS
EHY-5T 20 2 A CITY-81-21p
ET TIOeETE 31 TTLE [TCrange [ Addition
NALAE 32 NAME
STREET ADGRESS $.3 STAEEY ADDRESS
L emvesrae | 34 QY- ST-2IP ‘
T [T oELeTe 41TILE [T change [T Addition
KAt 4.2 NAME
STRELT ADOAESS 4.3 STREET ADDRESS
| emestawe | 44 CITY-8T- 0P
e 7 bECeTe 51 TITLE
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
€iy-§1-2F 5.4 0ITY-5T-21P
e [T DELETE BATITLE < :F]_::’ane [ 1 Addition
NAME 6.2 NAME ?DDD':IEJ.?].B
STREEY ADDRESS 6.3 SIREET ADDRESS ""05_."" 08/37--01058--036
CNY-S1.7P 64 CITY-5T-2P #HE1ES, DB

14, 1 do herehy certify that the mioreation supplied with this fling does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infeirnation ncheated on this annual reporl or supplemental gnnual repor is rue and accurgla-am et iy signature shall have the same legal eflect as it made under oath; that
I am an officer of director of the corporatio elver of ea empowered to expetigahis raporty
appeoars i Block 12 or Block 13l ¢ . of on an attachmentAvith an address ‘

s required by Chapter 607, Florida Statutes; and that my name
SIGNATURE: . S AT %&’ 77 3054t ppgul

Dayiroe Frione ¥

SIGNATURE AND TYFED OR PRINTE!

0100821

i FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 {9/96)



