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PROFIT
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ANNUAL REPORT

1998

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

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

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHURCHILL SOLUTIONS, INC.

P97000000701 (7)

Principal Place of Business

4724 SIMCOE STREET
PALM HARBOR FL 34883

Mailing Address

4724 SIMCOE STREET
PALM HARBOR FL 34683

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/03/1997

Principal Place of Busingss 2a. Mailing Address

4. FEl Number Applied For

Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc

=)

59-3917708

§. Certificate of Status Desired

$B.75 Additional

ERETIEY

22 Fea Required
City & Stato City & State 8. Eloction Campaign Financing $5.00 May Bo
E Trust Fund Conitribution Added to Feas
Zip Gountry Zip Country B. This corporation owes or has paid the currgpt year Intangible
;I 25 _2—9] a0 Parsonal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits {his siatement for the purpose of changing its registerad
olfice or repistered agonl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —— -

Signature, typed or prinlad name of tegisiored agont and tile f applicabie {NOTE Registered Agant elgnature required when reinstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TME PSTD [ eceve 13TME Ll change [T Adoition | =
RAME CRAVEN, RUSSELL R 12 NAME §
swreen aporess | 4724 SIMCOE STREET 13 STREET ADDRESS &
CTy-ST-2F PALM HARBOR FL 345683 14 GITY-ST-2P &
TLE T oeLere 240 LE [J Change  _J Additior | >
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2P
THLE T okLETE 31TMLE [T cChange [ Addition
NAME 9.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-29 34, CITY-ST-2IP
THLE [ 7 DELETE 41TE [J Change [T Agdwion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-21P
THE T oecTe 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2% SALITY-5T-21P
TiME J oELete 61 TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 64 CITY-5T-2P

indicated on this annual reporl or supplemental annual report is true and

Block 12 or Block

14. | heraby certify that the information suppfied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(j), Fkorida Statutes. | further cerlify thal the information

officer or director of the corporalion or the receiver o iruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

1:2;@01 or on an atlachmanl with an address.
g / - ( oy D
CIGNATLIRE:-A7ie¢s 2 .77 o AP Ru cepr B 4 ?.5'Cbni)p,3)

accurale and that my signature shall have the sama lsgal effect as if made under cath; that | am an

shulor #2903 neer



