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

PROFIT FLORIDA DEPARTMENT OF STATE i May 079 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State -
ANNUAL REPORT: Secretary of State 05-07-1999 90118 001 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PG7000067620

1. Corporation Name

PRE-PAID SOLUTIONS, INC.

T .-

Principal Place of Business Mailing Address
444 N HARBOR CITY BLVD 444 N HARBOR CITY BLVD .
MELBOURNE FL 32901 MELBGURNE FL 32901 =
DO NOT WRITE IN THIS SPACE = -
3. Date Incorporated or Qualifed =:
08/05/1997 =:
2. Principal Placa of Business 2a. Mailing Address’_ 4, FEI Number Applied For —-
2] 265 East Drive sl 255 East Drive 59-3464026 Not Applicable =
Suite, Apt. #, etc. Suite, Apt. #, elc. L , $8.75 Additional
2—2| c. \;ﬂ C,- 5. Certifcale of Status Desired ] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Meloouyvna 4 Fé& 28] (Nethowrne , FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ 3290 "JL E{l rz_s—l 3290 "/’ I—:‘E! Personal Property Tax. X} Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HEALY, PATRICK 82| Street Address (P.C. Box Number is Not Acceptable) ==
ré. D BOX NU epla
700 S. BABCOCK ST i
SUITE 400 83 _
MELBOURNE FL 32901 =
84| City FL Jis Zip Code -

31. Pursuant to the provisions of Sections 6070502 and $07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familtiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Slgnature, typad or panted name of reglstered agent and tile if applicable, (NOTE: Regstered Agent signalure required whan remnstating} OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME PCEQ - [J DELETE LATITLE PLEO X Change (] Addition E 1'
e BIDDIX, THOMAS 12 NAME Biddix, Thomas _ < |
sweetanoress| 480 E. EAU GALLE BLVD. Lsweeraoress | 255 East Drive, Suite C o
CITY-ST-ZIP INDIAN HARBOUR BCH FL 32937 14 CITY-ST-2ZIP Melbowrna, Ft. 32904 & {i
TITLE SCO0 [J DELETE 21 TIMLE S5Ceo ) [¥Change  [JAddiion] © f;-
NAME MCWILLIAMS, TIMOTHY F 22 NAME mcwitliams, ’ﬁmdﬁay F

seeTaooress| 480 E. EAU GALLIE BLVD. 23 STREET ADDRESS | 265 £aSf Orive, Seife ¢

CITY-§7-2P INDIAN HARBOUR BCH FL 32937 2iamvstae | M elbowrne, Fi. 3290Y%

TME D B¢ DELETE 34 TME [JChange  []Addition

NAME EWEN, HENRY 32 NAME

smreeTanoress] 480 E. EAU GALLIE BLYD. 33 STREET ADDRESS

CITY-S1-2P INDIAN HARBOUR BCH FL 32937 34.CITY-$T-2P

TME D . [ DELETE 41 TITLE ™ Change [ Addition

NAME COLEMAN, JAMES 4 INANE Coleman , Thmes .

sreeTaooress| 480 €. EAU GALLIE BLVD. saSTREETADDRESS | 255 Lasd Drird, Sk C

CITY-ST-2P INDIAN HARBOUR BCH FL 32937 saarvstap_ (Pelbauwrre  Fr 327904

TLE D DELETE 51TME [JChange  []Addition

NAME EVANS, ART S2NAME

sreeTaporess| 480 E. EAU GALLIE BLVD. 53 STREET ADDRESS

CITY-§T-2P INDIAN HARBOUR BCH FL 32037 54 CITY- 5T-2IF

TME (O DELETE 6.1TME [lChange  []Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ar.stap | 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated on this annual report or supptementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 2 S e _ L




