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

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CAPITAL SOLUTIONS AND INVESTMENTS, INC.

106 5. LAKE AVE.
ORLANDC FL 32801

Principal Place of Businoss

Malling Addrass

106 §. LAKE AVE.
ORLANDO FL 32601

DO NOT WRITE IN THIS SFACE

IR AR

3. Date Incorporated or Qualified

221 Suite No. 205

7] Suite No. 205

2. P P f B lz Malling Add 40F85£|0h]”b 7

. M ace ness a. Malling 1ass . umbar Applled For

2 %qr ﬂ'arfi Place 2] 201 Park Place 59-3460300 Not Applicable
Suils, Apt. #, elc. Suite, Apl. #, atc.

§. Certificate of Stalus Desired

[;] $8.75 aaditional
Fee Requlred

City & State | Gity & State . 8. Election Campaign Financing $5.00 may Bo
2] Altamonte Springs, FL 28] Altamonte Sprigs, FL Trust Fund Contribution ] Added to Fees
Zip 32701 Country Zip32701 Country 8. This corporation owes or has pald the current year Intangible
24 25 M_]_E_QJ —:!ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACK, RONALD W B[ Name
' 108 s LAKE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
- ORLANDD FL 32801
83
v
84| City 85 ’ Zip Code
FL |

SIGNATURE

11. Pursuant to the pravisions of sections 607 0502 and 607.1508, Florkda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or raglstéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registerad
agent. | sm familliar with, end accept the obligations of, seclion B07.0505, Florida Statutes.

Slgnature, typed of printad name of registered agent and tlle il applicabla (NOTE: Raglsiered Agenl signature required whan reinsiating) DATE
12. CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J 3L DELETE LTI [T chenge [] Addition
NAME BLACK, RONALD w 1.2 NAME
sreeranoress | 1085, LAKE AVE, 13 STREETADDRESS
CITY.ST218 ORLANDO FL 32801 14 CITY-STZP
o [ oetete 217mE b/P/T (T crange skxd Addiion
NAME ZENAME Martineaug, David G
STREET ADDRESS 23sTREETADDRESS | Suite 205, 201 Park Place
CITY.STZIP 24 CITY-ST2P : ) 1
TITLE [ Joriere 3ATITLE D/v/s l Change 22X Addtion
RAME 3.2 NAME ashdji, Fouad S. '
STREET ADDRESS sssmeeraooiess | Suite 205, 201 Park Place
CiTv-sT-ZP - uorvstze | Altamonte Springs,
TITLE [ ] peLeTE 4ATILE Change Adddon
NAME 4.2 NAME
STREETADDRESS 43 TREET ADDRESS 7j /
CITY.ST.ZP 44 CITY-ST-ZP
e [T oeLere 5ATIME [ €dde T adiion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTIP ~ §4 GITY-STZP
TIME DELETE 5ATITLE Chan, Addition
NAME 6.2 NAME BOO0O0 2 54 5 EM'QGTj
STREET ADDRESS 63 STREET ADDRESS ~07/22/33--01001 —-025
CITY.ST2P 64 CITY-5T2P 550, 00

indicatad on

14. | hereby cerli
o

oiIAaAARMATIIEES.

in Block 12 or Biock 13 If changed,

v

that the information suppliad with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the Information
s annual report or supplemental ennual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustes empowsred to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears

or on an attachment with an addres:
m%f 2ehdji

/s /oB

(o1 334 8501

Jul 21 1998 8:00am
Secretary of State

CR2E034 (5/98)



