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

PROFIT .
: CORPORATION FLOR'E’:,,D:;A:A:.[:,I,,C;LSTE May 16 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # P96000088395 (4)

1. Cotporation Name

BUSINESS SOLUTIONS OF CAPE CORAL, INC.

S HIIHIIHWN||||||||||||MIIIIHIIIHNIWl”lll!lﬂ”lﬂ
b f/lo\w;ms

420 TUDOR DRIVE 420 TUDOR DRIVE
UNIT A4 UNIT A4
CAPE CORAL FL 33004 GAPE GORAL FL 33904-9403 - . .
3. Dalc Incor;ﬁo%éled or Qualfiod 3a. Dale of Lasl Reporl
10/24/ 1996 Fl(U-;" REPoRT
2. Principal Place ol Business rga. Mailing Addrass 4 FE Applied For
W 2110 DEL PRANO ALV ] ZHO AEL PgA L\o aLvh BATE | it avpicene |
rﬂ 2‘3 :Lpl!é BICZ ;ﬂ iutl ?il}lé GILZ B. Cerlificate of Stalus Doesired $8F;5R:;jlrtznal
City & Stale _ Cily & Stale 6. Etestion Campalgn Financing - $5.00 -May Be
a CAPE CORAL L FL 28] CAPL CORAL F’ L | IrustFund Gontribution [0 Addedio Feos
Zip ggclo I’I Counilry - 7'[’3.30I - COU”W 8. Thig corporation hag liability for intangible tax under s, 199.032,
;ﬂ ?5] V"i’ H 29] 0 L‘ 30] VU‘? H Florida Statutes {7 Yes bﬂx:\!o
9. Hame and Address of Current Repistered Agent” 10, Name and Address of New Reglstored Agent
HAIR, THOMAS W 6] Hamo
aﬁoﬂTgi)OR DRIVE [82| Streat Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 i b
(84| City FL as] Zip Code

11. Pursuant to the provisions ol wpctions 607.0502 and 6071508, Forida Slalules, the above-named corporation submits this slatement for the purpose of changing its egistored

office or registerod ago th, in tha St orida. Su ; hange was autharized Dy the corporation’s board of direolors. | hereby accept the appoiniment as regislered

agenl. | am familiar wit ocept the obiigafions of, Be 607 PL05, Floruda Slaluleq
BIGNATURE . ____ Z/ a THomAas Lo, [ e _017'/,7:'1’] @7

Signature, Iypod o pmnlpc ramg. m mg-«mrud Wyt ano ive i np, I(amc TINDTE ooy gisterad AGML sigatore required whon feinglat ing} DATL

12, OFfICERS AND DIRECTORS ’ M il ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE Pl O ouert 1510 CJ Change [ Addition g
NAME HAIR, THOMAS W 1.2 NAME 3
stacer aooress | 420 TUDOR DRIVE UNIT A4 1.3 SIREET AUDRESS &
orv-sr-2¢ | CAPE CORAL FL 33604 _ JACY-ST- 20 _ o
TITLE sV T Joetine 7170l ) T:I'Changc TTadditon |G
NAME HARR, JACGUELINE D 27 NAME
swmeer aponess | 420 TUDOR DRIVE UNIT A4 2.3 STREF] ADUESS
orr-sr.ze§ CAPE CORAL FL 33904 ) 2.4GilY-51-2IP ‘
THE o marE e ) " O 'change [ Addilion |
NAME 3.2 NAME
STREET ADDRESS 33STREFT ADORESS
QIIY-ST-2IP o ] R o )
e CIeLere IFERR: [T crange [T Addtion
NAME 4 7 HAME
STREET ADDRESS 4.3 STREE] ADDRISS
GiTY-S1-2P 44 i1Y-S1-7IP ) o
TITLE T pewrte S TIIE [J change ] Addition
NAME 5 2 KAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CHTY -ST-21P e 5.4 CITY-§1- 2 ]
THIE ~ itk 61TME T [T Crange ] Addilion
NAME 6.7 HAMI
SIREEY ADDRESS 63 SIREE) ADDRISS
CITY-81-21P BACITY-§1- 7P

14. | do horeby certify that the informalion sugrgled with this filing does not gualily for the exemplion stated in Seclion 118.07(3)(7), Florida Statutes. T furlher cerlify that the
information indicated on this annual repgd g supplemienlal annual reporl is true and accurate and that my signature: shal! have the same legal effect as if made under oath; thal
| am an officor or direcior of the corporg ujf or the receiver gr trusloe ernpowered (@ exocute this reporl as required by Chaptar 607, Florida Slalt$' r‘rly rlamﬂ
appears In Block 12 or Block 13 if cna §, or on an allackf nent witl fifaddgess. %’7 ﬁ)

M ranadiin/ .

QIGNATLURE:



