FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

&71998

-
v

i FLORIDA DEPARTMENT OF STATE

Sandra B. uorth;m
Secretary of State
DIVISION OF CORPORATIONS

bl

+

DQCUMENT # P9700004
1. Cor

poraton Name
L]

MID-TIER SOLUTIONS,

5384

INC.

Pringipal Piace of Businpss

3795 SALTMEADOW CT S

WMailing Address

3795 SALTMEADOW CT S

FILED

Feb 27 1998 8:00am

Secretary of State

JACKSONVILLE, FL 32224  JACKSONVILLE, FL 32224 50 NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
MAY 19, 1997
2. Principal Place ol Busnoss 2a. Mailing Address 4. FEI Number Applied For
r’;] 26 59—3490934 Not Applicable
] Sulle. Apt 8. ele 27 Sute. APt ele. 5. Certficate of Staws Desired [ $8F';5H:§$13nal
Ciy & Slale City & State 6. Elgclion Campaign Firancing $5.00 May B2
(23] 28] Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This corporation owes of has paid the current year Intangible
;l El m 30 Personal Properly Tax due June 30. Ovws B@wo
’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HAROLD ELKINS sK ISHOR P%TEL
6061 MERRILL ROAD B2| Street Address (PO. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277 3735 SALTMEADOW CT S
84] Cny —|85| 215 Code
. JACKSONVILLE FL | "1 32224

607 1608,
“of [onda Such
jations of, Sectior

1% Pursuant 10 the proviss
offica or registered a
agenl | am fami

—T

Flarida Statules, the above-named corporation submils this statemnent for the purpose of changing its regislered
change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regislered
607 0505, Flonda Statutes.

14, | hereby certily tha! Ihe inforrmalion supp)
indicaled on this annual reporl O sapy
oflicer or director of (he corporation
Block 12 or Block 1311 cnanged

SIGNATURE:

Ihe receaver @b tru

FRINTED RAME OF

SIONATURE AND TY,

EIGNATURE /s Y. - B, .
oo ndlun, it 2o e 0 Ghasamlined went aend et anphtate (NOIL Fegstornd Agent & gralare required wher reinglating) DATE
12. { / Of FICEFRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt | DAY [ DELETE 1TTIE ' TJ change T acdilien
NAME KISHOR PATEL 12 HAME
swecravonrss | 3795 SALTMEADOW CT S 13 STREET ADDRESS
erv-si-2e | JACKSONVILLE, FL 32224 1401y -51-7P
TITCE [J oecere 21 TLE Cl change [T Addition
NAME 2.2 NAME
STREET ADORLSS 2 3 STREET ADBRESS
CITY-S1-2P 2 4CIY-ST-2P
TiE [T oeLete 31 TLE _ O Change T Addition
NAME ’ 32 NAME
STREFT ADORLSS 3.3 STREFT ADDRESS
CiTY -§1- 2P 34 GITY-ST-2IP
TITLE [ oecere 41TI0LE TJ Change [J Adaition
NAME 4.2 NaME
STREET ADDRESS 43 STRELT ADDRESS
CiTy-S1-7p 440NTY-ST- 7P
[ T oeLrme S1TLE O change [T Adoi
NAME 52 NAKE ﬂ
§TREET ATIDRESS 53 5IRTT ADDRESS /S\ /\“
CINY-ST- 2P 54CAY-51-7P
TILE T oeLeTe 51T O Change L Addition
— RS i s B Rk o
STREET ADDRESS 63 STRECT ADDRESS __,D::u ""'__JE.'f.}HE;"’“"“ D 1 U;:m‘__ D 1. 4
CiY-$1-2P T 6.4 GTY-ST-2IF T
w-th this fighg docs not qualify for the exemption staled in Section 119.07(3)(h Foda Slalules. [ furlher cerlify that he informalion

repprt is frye and accurate and that my signature shall have the same legal effect as if rade undor oath; that | am an

1 address

Tinowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

)
904/992-3915

CR2ED34 (10/97)

SIGNING OFFICER OR DIRECTOR Dalo Daytme Phore A



