S $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1897

E 55

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

Apr 29 1997 8:00am
Secretary of State

DOCUMENT y

sorporition Nama

A MAP SOLUTION, INC.

P96000084535 (9)

0 AR

Mailing Address
48 HE AVE

Principal Place ol Busingss

48 HERNANDEZ AVE
ORMOND BEACH FL 32174

RNANOEZ
ORMONO BEACH FL 321745508

3. Date Incorporated or Quaiified

10/10/1996

38, Date of Last Report

o, F’un:}i;i:el Pace o Business - W?E;-.“Tﬁl-mg Acldress 4, FEI Number Applied For
B $P-3413/73 Not Applicable
Soaite Apt # oto Suite, Apt. #, elc. m
e [ ey S 6. Cerlificate of Stalug Desired ] $8.75 Additional
2;] Fee Required
- City & State I City & Sate 8. Elsction Campaign Financing $5.00 May Be
23 ~ e m Trust Fund Contribution Added to Fees
| __ Country | dp Cauniry 8. This corporation has lability for intangible tax under s. 189.032,
2“1 R ?E_l ;ﬂ Florida Statutes [Mves [ClNo
[ﬁ 9. Name and A 10. Name and Address of New Registered Agent
HEADING, VIVIAN G 81 Name
48 HERNANDEZ AVE 82| Streot Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code
T Farsuanl o e provismns of Sections 607 0502 and €07.1508, Florida Statuies, the above-namaed corporation submits this statement for the purpose of changing its registered

office or registered agec
agent Do fanlicd wygh,

ndd accept the obligalions of. 8
-

b, or both, in ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
slion 607.0605, Florida Stautes.

SIGNATLEH g dtan {MNOTE Regrsiered Agent ignature required whan reingtating) [bATJﬁ
BN 13, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T - N N [ 313 ERRLT: v [T Change B0 Addition

- HEADING, VIVAN G 2 paTRICK  HEAPING

siweri oo s | 48 HERNANDEZ AVE 1asmeeraoness | D HERNANDEZ- AVE

o s e | ORMOND BEACH FL 32174 uctv-si-ze | QRmoND G L i
I w V e l:l DELETE 21 NTLE Change Addition

Ne! KEMF, MARGARET E 2.2 NAME

sranonss | 48 HERNANDEZ AVE 2.3 STREET ADIDRESS

cros-oe | ORMOND BEACH FL 32174 24 CITY -5T-2IP

e T T D DELETE 31 TITLE D Change | [ Aduition

paME 32 NAME

S1-47 | AUDRESS 33 STREET ADDRESS
| Ly 51 a0 N B 3.4 CITY-ST- 2P

T0F [ToecETe 41 TIMLE T Change  [_] Addition

M 4.7 NAME

STRIEL &b 43 STREET ADDRESS

oy st oan 44 CMY-§1-20P
BT e [T DeLee 5.1 MLE [T Change [ Addition

HALL: 52 NAME

SR ALV 53 STREET ADDRESS

Y51 21 5.4 CHY-ST-2IF

e T [T oeLeTe 61 TIILE [ Charge  [] Additian

KAM- 6.2 NAME

SUREEL A0S | 6.3 STREET ADDRESS

ANSEANT _ e 64 0ITY-§7-2P
17144, 1 dio horeby cervty that the nformation supphed wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the

WEOFT i |

appears i Biock 12 or Block 1301 changed. or on an attachment wit]

SIGNATURE: .

cated on thes annual report or supplemental annual report is rue and accurate and that my signature shal! have the same legal eflect as If made under oath, that
arr an oft cor on direstor of the corporation or the receiver or trustee empowered to executs this feport as required by Chapter 607, Florida Statules; and that my name
h an addigss.

L 43857 g ér7osso

SIGNATURE ARD

Arec OR PRINTED HAME OF SIGNING OFFICER OR DIRBTOR

Trate Daytime $hove *

CR2E034 (9/96)

Lo



