SECOND NOTIGE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: 3750)

PROFIT FLORIDA DEPARTIENTOF STATE
CORPORATION Sandra B. Mortham
ANNUA/ PORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narme

FINANCIAL SOLUTIONS UNLIMITED, INC.

P97000064086 (6)

v

Malling Address
W BEE RIDGE RDTSTE 19T
GARASOTA L 82Ty —
YOS Lommentiat AT
S Pl Hutl, . BYC 6

Principal Place of Businass
A4H1-BEE-RIDGE-RDwBTE -
SARASOTA-FL-34233
HeSY (ormmertaac. oA
SPLAD ik, (. Lo &

FILED

Oct 16 1998 8:00am

Secretary of State

T AR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

22] - 7]

07[24] 1987 S
2. Principal Fiace of Business | 2a. Mailing Address FEI Number Applied For
21 UosU Lomeoun, witl ] Gosy Lowero.ae WH# [aS o2 Not Applicable
Sulte, Apl. #, elc. _____ Suite, Apl. #, stc. E $8.75 Additional
5. Cortificate of Status Desired

Fee Required

City & Stale

City & State s 27
S?blh-)(*‘ Mb{ P(. _—2;§?/L|!Nb" H!/LLi r_% )

6. Elaction Campaign Financing $5.00 May Be
Trusl Fund Contribution D Added to Fees

B. This corporation owes or has pald the curramt year Intanpible
Personal Properly Tax due June 30. @Es [:l Na

10. Name and Address of New Registered Agent T

B2| Street Address (P.O. Box Number Is Not Acceptable)

Country — | Zip }» Counlry
Gl Bbok ] Wednd0o [l ok [l (FErAe00
8. Name and Address of Current Reglstered Agent
CHAMBERS, JOHN M 81 Name
SAMSQIA-ELM%——-—
YOSY  Comm el At LAY 83
Klirk rfe, FL. B¥bob 84 Gity

Zip Coda

FL |*

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submiis this statement for the purpose of changln? its registered
office or registared agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered

Signatue, typed o printed name of rapistered agenl end itle f applicable

{NOTE- Reglstered Agenl signature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT () oetere 11TITLE [_J change ] Additon
NAME CHAMBERS, JOHN M Yo% Conméncac logy e

STREET ADDRESS o . 1.3 STREET ADDRESS

CITY.5T.2P Smm'——- SU MG Wi, LS4l 14 CTY.ST.2IP L
Tme T (% oecere LITINE ] crange [ Additon
NAME TMBHN-M 2.2 NAME

sTreet aporess | 44 H-DEC-FIDSERD STt 2.1 STREET ADDRESS

CITY.ST-ZP SARASQHA-FE-04000— ZACITYST-ZIP

TILE D DELETE HTIE g Change [:l Addition
NAME 3.2 NAME e (S E eI R |

BTREET ADDRESS 3 STREET ADDRESS - 10714, I

CITYST.ZFR 2.4 CITY.5T.ZP w4 6, O

TME (] oeLETE 1TILE [ 1 addiion
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS 1 D. EREPE

CITYSgIP 24 CITYSTIP FHR1NE, N
TE [T oeLere 5.ATIE T crange L Addtion |
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-8T-ZIP . 54 CITY-ST-2IP

TITLE [ ] beere 8ATTLE [J change [ addition
NAME 62 NAME

STREETADORESS 63 STREET ADDRESS ‘f% ‘ (P
CITY-ST-ZIP 64 CITY-ST-2IP -

14. | hereby certi
indicated on this annual repor or supple
an officer or dlredor of lhe Dorporallon or the BCE
in Block 12 or Ble

iR ATI IS

that the information suprhed with this fjling does not qualify for the exemption slaled in section 118.07(3)(i), Florida Stalutes. | further certify that the information®
mental annual repon |s true and accurate and thal my signature shall have the same Iegal effect as if made under dath; that | am
srodto execute this report as required by Chapter 607,

{orida Statutes; and that my nama appears

C‘Q( |H E Y2 L, QL e

CR2ZE034 (5/98)



