SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 09/30/98:

WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

£550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # pg7000072311 (8)
AMERICA'S SOLUTIONS PROVIDERS, INC.

Princlpal Place of Business

o 'I\'.;\ailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

I

425 WHISPERING OAK LANE 425 WHISPERING OAK LANE
SUITE 100 SUITE 100
APOPKA FL 32712 APOPKA FL 3212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1997
2. Principa! Place of Business |_2a. Mailing Address 4. FEl Number Applied For
21 251 B 5 q - 3 4'[0 3 1 '] ‘ Not Applicable
ARt #, etc. Suite, Apt. ¥, stc. i
Sulto, Apt. #, ol uite, Apt. #, et 5. Certificate of Status Desired D $8‘75 Adqlilonal
22 27 Fee Required
City & State | Ciy & Stale 6. Elaction Carnpaign Financing $5.00 may Be
23} 28) Trust Fund Contribution L) Added to Fees
Zip | Counlry - Zip Country 8. This corporation owes or has paid the current year Intangible
m 25—1 29_]____ 3;] Personal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUNN, VICTOR L B} Name
425 WH'BPER'NG OAK LANE B2{ Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
APOPKA FL 32712 83
84| City FL 35‘ Zip Code

SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this siatement for the purpese of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obhigations of, section 607.0505, Florida Statutes.

Slignature, lyped o prinled name ol regislered -n;-g_uﬁf‘i-r;d‘ title It applicablo (NOTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pevete 1TTE (T change [ Acditon
NAVE MUNN, VICTOR L 1.2 NAME '
STREEY ADDRESS 425 WH|SPEH|NG OAK LANE, STE 100 1.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 327‘2 - 14 CITY-8T-2IP
TME D [ Toeete 2ATILE U1 change [ Acdition
NAME CRAWFORD, STEVEN M 2T NAME
streetanoress | 428 WHISPERING OAK LANE, STE 100 29 STREET ADDRESS
CITYST-ZP APOPKA FL 32712 4 CITYSTIIP
TITLE D [] peLere 3ATILE [T change ] Additon
NAME CORNELL, DAVID G 32 NAME
streetaporess | 428 WHISPERING QAK LANE, STE 100 23 STREET ADDRESS
CTYSTZP APOPKA FL 32712 34CITYST-2P
TITLE [ JoeLere 41TITLE _D thangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITYST.2IP L4 CITY-ST-ZIP
LE [ oecere BATINE Tl change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZP _ 54 CITYST.ZP
TLE [ 1 oeceTE B1TME [ Ghange [ Addiion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITV-8T-2¢ 6.4 CITY.ST-ZiP

indicated on

i$ annual report or supp

14. | heraby oartifﬁ that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
L mental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
an officar or director of the corporatjon fr the raceives-or thustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed for pn an,attachplent wi WSS.
IRl ATIIFR a SV K I

9.9 Ara PP Al C

CR2ZE034 (5/98)



