R —r

Fume ST

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATHONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # P96000096158 (6)

THE SOLUTIONS GROUP INC.

AR RO

T -

Principal Place of Business Mailing Addross

1663 NE 163 8T 9351 SW 11 8T
NORTH MIAMI 8EACH FL 33162 PEMBROKE PINES FL 330250802
] DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiecl
11/25/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2—1l 3 17 NE ‘é‘)’“ﬂ é’_t_ 2_61 65'0732305 Not Applicable
Sulte, Apt. #, elc. Suite, ., . i
6, ApL. #, elc uite, Apl. ¥, etc 5. Caortificale of Status Dasired O $8.75 Additional
22 a Fee Required
City 8 Stale Cily & State 8. Elaction Campaign Financing $5.00 ma
3 B y Be
E‘ nﬂﬂﬂ‘f Mlﬂfw %\a‘, FL ;;] Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
;‘ 3 3 i 67— E ___U SA L m a0 Personal Property Tax due June 30. D Yas [ No
§. Name and Address of Currenl Repistered Agant 10, Name and Address of New Registered Agent

TAM, BIU W 81 Namo

9951 SW 1187 B2| Street Address (P.O. Box Number is Nol Acceptable)

PEMBROKE PINES FL 33025-0902
83
B4| City FL 85| Zip Code

L
b
i

s of Sechons 607.0502 and 607 1508, Fiorida Stalutes, the a
t, of bolh, in th

State of Florida. Such change was authorized by the corporation's poard of directors. 1 hereby accept the appointment as ragistered
and accepl thyjebhgations ol, Scclion 607.0505, Floriga Statutes.

SiJ W) TAW

bove-named corporation subrmits this staterment for the purpose of changing its registered

4[22{ak

nt P T s =

SIGNATURE wJ_ —_—

Signaturg, 1 wntedd narw of o nal ngmnin_cl b it Apsplicatil: {MOTL Regislored Agont signature reuuirod when reinslating) DATE F:
12. O FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD [T oeiete 11 THLE O change ] Asdition |2
HAME TAM, SIU W 1.7 NAME <
swerTaporess | 9957 SW 11 8T 13 STRAEEY ADDRESS %
TY-S1-7P PEMBROKE PINES FL 33025-0002 1ACKY-51- 2P
TME RITEE 24TME [JChange [T aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY-ST- 2P 2.4501Y-S1- 21
THLE T peLETe 31 T0LE “[change ] Addition
NAME 3.2 NAME
STREEY ADDRESS I 33 STREET ADDRESS !
CITY-ST-2P L 34,CITY-5T. 2P
TIMLE ] DELETE 4110MLE [J change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CY-51-2P
FLE [T DELeTe 51 TITLE CJ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITV-S1-21P
TME [T DELETE B TTLE ~ [ change [T Addition
NAME 6.2 4hme
STREET ADDRESS 6.3 JREET ADDRESS
CITY-ST-2IP 64 QlY-5T-2Ip

officer or director af the coiporation of the recoiver or trustoe empowered 1o exacul
Biock 12 or Block 13 it changed,

o an auanwrl an address.
v, Y I

ISASAMATI I,

14. | horeby certily 1hat tha information supplied wilh this filing does not qualify for the efpmplion slated in Section 119.07(3K), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomenlal annual report is true and accurate afls that my signalure shall have the same legal eflect as If made under oath; that | am an

his report as required by Chapter 607, Florida Slatutes; and that my name appears in

il low

TAswv] BoceA g N 10002



