FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
* PROFIT & TR FLORIDA DEPARTMENT OF STATE May 12 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000093996 (2)

1. Corporation Name

< | MECHANICAL SOLUTIONS, INC.

I T

! Principal Place of Businoss Mailing Address
i .. | 4411 BEE RIDGE ROAD. UNT 330 4411 BEE RIDGE ROAD, UNIT 330
i { BARASOTA FL 94232 SARASOTA FL 34233-2514
r 3. Date Incorporated or Qualified 3a. Date of Last Roport
| ) B 11/15/1996 NI
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
2 2] eB-0TCT71  [Tihesions
Sulte, Apl. #, elc. Suite. Apt. 4, elc. . i
g I Ve 5. Cerliticate of Stalus Desired | $B 75 Additiona!
;2—1 2ﬂ Feo Required
Ciy & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
o ;! _— Trust Fund Contribution Added 1o Faes
Cournitry | 7p | Country 8. This corporation bag liability for inlangible tax under s. 199.032,
E] 29—| 30] Florida Statules [T es &'No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agenl
pde e o
; AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sirect Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
+ 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for fhe purpose of changing s registored
office or registered agent, or both, in the Stale of Florida. Such change was authorizgd by the corporation's board of directors., | hergby accep! the appointment as registerad

agent. | am familiar with, and acceapl ihe ohligations of, Spepign 607.0505, Florida S#tutes.
'
sionaure | aweence. TS . §Pl &( Vees: (7)) devrrentte. M H!%lq Fa.
Signaturo, typod of printed nane of registored dont ano M it apphicatie (NCY islares Agent signature requiroo whon @Tyating) DAT

12, OFFICERS AND DIRECTORS 13 ) JDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | g
o me 3] Ot 1 i [T Changs [T Additon | &5
FOE e WOLDMAN, LAWRENCE R 1.2 NAME §
i | sweranoress | 4411 BEE RIDGE ROAD, UNIT 330 1.3 SIREET ACDRESS &
. | omv-stze | SARASOTA FL 34232 14GIY-5T- 2P o

TITLE LI DECETE 2L [l change [T Addition |©O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§Y- 2P 2 4 CTY-81-21p

TILE [T DELETE 31 T0LE Td¢Chenge [T Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREFTADDRESS

CiTy-§7-21P 34,CITY-$1-7IP

TiFLE [ peLete PRRII [T change T Addilion

NAME 4.2 NAML
b STMET@?MESS 43 STREFT ADDRESS
i |_ofmy-sT.2P 44 TITY-51-71P
3o i LT peeete 54TME [Jcrenge T3 Addition

NAME 52 NiME

STREET ADORESS 53 S1REET ADDRESS

CITY-ST- 1P 54CHY-51- 719

TITLE T peLese BETHLE T Change [T Addition

NAME 6.2 RAME

STREET ADDRESS 6.3STRILT ADDRESS

CiTY- §1- 2P GADITY-51-2IP

14. | do hereby cerlily that the Information suppliod with 1his Tiling doos nol qualify far the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
information indiceted on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same tegal effect as it made under oath; that
tam an offiger or directogf tho carporation or the receliver of Irustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12\0_rﬂck 13 it thangod, or on 3\ atjchment with an address. Lfr

g ‘ﬂ..-..f:. 'I U BT Y A YR | :J[«-J/‘n — '77Q§

P N S S i ’ﬂ'!n



