FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

Secretary of State

1998
DOCUMENT #

1. Corporation Name

COMMUNITY SOLUTIONS, INC.

I

Principal Place of Business Mailing Address

823 GRANVILLE DRIVE 501 N ORLANDD AVE
WINTER PARK FL 32789 N3
WINTER PARK FL 32789 DO NOT WRITE [N THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 __58-3403030 Not Applicable
Suit, Apt. #, slc. Suite, ApL. #, etc - . $8.75 additional
"‘72-1 E} 5. Corificate of Status Desirad O Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l m EI SO—I Personal Property Tax dug Juna 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 3 "
HUMPHRIES, J. GREGORY TRchee T Dk
201 EAST PINE STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 701
ORLANDO FL 32801 83 .
Fa23 Sronul (le De
B4| City, p 85] Zip Code
e doy Poikc FL |32 789

tions 607 0502 and 607 1508, Florida Stalutes, the above-named corp_oratior‘\ submits this statemant for tha purpose of changing its regislered
h, in IeState of Fl was aulhprized by the corporalion's board of directors. | hereby accept the appoiniment as registered
EFFIur a Btatutes.

Jh:I)Z:n e ¢ r—-e S - 3 f/%;;? I/9 6:

aﬁleledﬁgum si_gnalura requirad when rainstating)
£

11. Pursuant to the pravisions of S4
office or registered agent. or
agent. 1 am familiar with, ang

SIGNATURE ____

Signature,

12. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 0 [J oELETE 1A TTLE [J Change [ Addition
e DICK, MICHAEL T 12

sweeraporess | 823 GRANVILLE DRIVE 1.3 STAEET ADDRESS

CITY-51- 2P WINTER PARK FL 32769 1.4 GITY-§T- 217

e T oeLETE 2.1 TITLE [ Change T Acdition
HAME 22 NAME

STRAEET ADDRESS 2.3 STREEY ADDRESS

CITY- SY-21P 2 4 LITY-5T-2IP

TILE I DELETE 3HTLE [ Crange  [J Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

oIy -57-2P 34 CITY-ST-ZP

e [ oEceTe 417ITE O Change ] Addilion
NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-2P 4.4 0TY-ST-2IP

TITLE [T DELETE 5.1 TILE LI Change [ Addition
HAME 5.2 HANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE L] oeLEiE B3 TILE [ Change  [J Addilion
RAME 5.2 NAME

STREET ADDRESS. 8.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14, | heraby certify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated an this annual report or sul
officer or direclor of the corporatior
Block 12 or Block 13 if changed,

lemental annual reprorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
i red to gxecule this report as required by Chapler 807, Florida Statules; and that my name appears in

f J ﬂ/’é’,'i

2 ﬁl 3/‘?? Cln 7 7 the oy 5

NIALRIAT™IISD e,

Mar 30 1998 8:00am

CR2E034 (10/97)



