FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'POB000088395 (4)
BUSINESS SOLUTIONS OF CAPE CORAL, INC.

Principal Place of Business

gﬂODELPﬂADOBI.U
CAPE GORAL FL 33904

. Mailing Addross
2H0 DEL PRADO BLVD
2

chE CORAL FL 33904
u

FILED

Apr 30 1998 8:00am

Secretary of State

O OO

DO NOT WRITE IN

il

THIS SPACE

§. Certificale of Status Desired

1

us 3. Date Incorporated or Qualitied
2. Principal Piace of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21] R T I 650705075 Nol Apglicabie
Suite, Apt. &, et Sure, Apl. #, efc $8.75 Additional

Fee Required

ofhice or registored agent, or bott
agent 1 am familiar wath, and ac:

w0 State of Flonda
fiho ohligations o,

wt chary

S cliop 607, Flor a Statutes.

2]
City & State _ Cily & State 6. Election Campaign Financing $5.00 may Be
E] . § ﬁ] o Trust Fund Conlribution Added 10 Fees
Zip Counlry L Counlry 8. This corporation owes or has paid the curent year inlangible
m El o o 29I ~ 30 Pargonal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Rq__gl_ﬂ_e!e_:_i_ Agent 10, Name and Address of New Reglstered Agent
81
HAR, THOMAS W Name
420 TUDOR DRIVE 82| Sircel Address (P.O. Box Number is Not Acoeplable}
UNIT A4
CAPE CORAL FL 33904 83
84| Ciy FL Zip Code
11, Pursuant to tho provisions of Soctogl o7 0102 and €07 1508, Flonda Statules, the ebove-named corporation submils this slaterment for the purpose ol changing its registered

was ahorized by the carporation’s board of directors. | hereby acceopt the appointment as registered

G5-24- 1%

CR2E034 (10/97)

SIGNATURE grved — 8
Shyrualore fypwsd v pun tind repe o s Motk et W b gl abli (NOIL Hngmr—wd A;;ﬂnt sngrla'urc mqwrad when reinslating) DATE
12, T OFCEHS AND DIHLGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT “TJoue 1IN [ Change [T Addition
NAME HAIR, THOMAS W 1.2 NAME
staeer aponess | 420 TUDOR DRIVE UNIT A4 1.3 STREET ADDRESS
CiTY-S1-2IP CAPE CORAL FL 23904 14 CITY-ST-21P
nme [ [ peeene 21TILE T change ] Addition
RAME HAIR, JACQUELINE D 22 NAME
streer aoress | 420 TUDOR DRIVE UNIT A4 23 STREE! ADDRESS
Y512 CAPE CORAL FL 33904 - Reagresrare
TE T pecEie PRRTY: [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE T ADDRESS
CITy-ST-21P o B B 34.CITY-ST-20%
URE T3 vetere 4.1 TITLE [T Change ] Addition
NAME 42 NAME
STREET ADDRE S5 4 3 STREET ADDHESS
CITY-ST- 2P o B 44CITY-51-2P
e [ Toeietn 51 THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P L o 54CNY-ST-21
e CJoecere 61TML [T Change [ Addilion
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CHY-ST- 2P e 4 6.4 CITY - 8T- 2P
14. | hargby ceortify that the nformahon supphod with s Hling does nol quahly for 1tha exemption slated in Section 119 .07(3)(i), Fiorida Statutes | further certify that the informabtion

wal reporlis truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

oo trusten emppowered to eyecyite this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
inient with an %&;5
G-24-9% P/-573%-0500

o

inchcated on this annual repart or supplemontal
otficer or drector of the corporanon or the e
Block 12 of Block 13 I changed, or onoan at

SIGNATURE: .

A e T e B T YD e F P e T AR B aE K 1 R R T Tt m e T e PR T




