SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 095/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of Slate ecreta Of State
1999 DIVISION?&:ORPORATIONS 09-07-1999 90012 007 ***550.00

OCUMENT # pg7000068629
EVERAGED SOLUTIONS, INC.

IR ER A

cipal Place of Business Mailing Address
7 SW 78 STREET 10447 SW 78 STREET
il FL 3317 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 08/07/1997 , _
Zrincipal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
[26] 650773597 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
Sulte, Apt. #, etc j Hie, AP e 5. Cerlificate of Status Desired D $8 75 Add.rtlonal
27 Fae Required
Zity & State City & State 6. Efection Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25] 29] [30] Intangible Persanal Property. CJves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHASE, ALAN R :
9400 S DADELAND BLVD #600 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL 551 Zip Code

“Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signature, typad of printed nama of registered agent and fitie if applicabls. (NOTE: i d Agent sig! rejuired when rei) ing DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD (1 oeLeTe L1TME [ change [ ] Addition
CITRON, COREY 12 NAME
7appress | 10447 SW 78 STREET 13 STREET ADDRESS
T-ZP MIAMI FL 33173 14 CITVSTZIP
[JoELETe 21TE [ change L] Adition
SR 22 NAME T e e s
T ADDRESS 2.3 STREET ADDRESS
T-ZIP 24 CITY-ST-ZIP
[ oeLere TMLE [ crange [ Addtion
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
T-ZIP 3.4 CITY-5T-2IP
[l peLeTe 417mE ] change || Adction
4.7 NAME
TADDRESS 4.3 STREET ADDRESS
T.2IP 4.4 CITY-ST-ZIP
] oEceTE 51TE U] change [ Addition
§.2 NAME
T ADDRESS 5.3 STREET ADDRESS
rzp 54 CITY.STZIP
[ JoeLeTe 6.1 TITLE [ change [ ] Addition
§2 NAME
T ADDRESS 6.3 STREET ADDRESS
I-ZiP 6.4 CITY-ST-ZIP

hereby certify that the information supfllied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
wdicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am

n officer of direcior of {he corporation of the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears
1Block 12 or Block 13 if changed, or on an attachme ith an address,

3NATURE: GMLJ./, A2z QUIRED 7/ VI/ fj Fp5 -39 Moo

SInMATURE AND TYPED 03 PRINTED NAME OF SICNING OEEICER OR DIRECTCR Daytime Phona #

CR2EQ034 (5/99)




