FILE NOW: _FILING FEE AFTER MAY 18T 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Namc

FUNCTIONAL SOLUTIONS, INC.

Principal Place of Business

17050 BOSLEY DR
SPRING HILL FL 34610

2. Principal Place of Business
21

Suila, Apl. #, atc.

22
Cily & State

le _‘7( Tountry
2

ndhLEs. RAFAEL A
2150 MARINER BLYD
SPRING HILL FL 34600

}

LI

Meiling Adthess

9. Name and Addross of Current Regislared Agenl

14. Tharaby corlify thal the information supplicd will 1h

F1 ORiDA DEPARTMENT OF STATF
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT P P97000078648 (7)

12050 BOSLEY DR
SPRING HILL FL 34610

2a. Mdlhll[] Adchioss

x| PO BoxX _5f15&{

Suite, A;:l #, elc.

FILED
Apr 14 1998 8:00am
Secretary of State

AR R A

DO NOT WRITE IN 1HIS SPACE

3. Date Incorporated or Qualified

08/1997

(“\ly &Stalo

Zip Country

29] 3‘(607 3,0] HSA

tﬂ Namo

28] BQQ_QKSJNLHL;: =

- | 4 FEtNumber ppllod for
N .J___g,‘_SELij 1 f_—fﬂb o | Not Appicabic.
§. Cerlificate of Status Desired $8 75 Additional
Feo Required
6. Flection Campaign Financing $5.00 May B 1
Trust Fund Contdbution L1 Added 1o Feos
8. This corporalion owes of has pald the current yoar Inlangitsle
Personal Properly Tax duc June 30, D Yes N

82| Stroet Address (P.O. Box Number is Not Acceplable)

10, Name end Address of New Registered Agent

]

83

I

|84 City

11. Pursuant to 1he provisions of Secliang 6070502 and 6071408, F loridy Stalutos, tho above-named corporation submits this statement jor the purpose of changing s registered
office or rogistered agent. or bolh, in the State of Plorida. Such change was aulhorized by the corporation’s board ol directors. | hereby accepl the appointmenl as registered
agenl. | am famihar with, and accept the obligalions of, Section 607.0505, Florida Slalules.

85| Zip Code

FL ™™

SIGNATURE ____ e S ;
Signature, trlnd_f:'_vll_U_d_HW of e T gl o bl - Appbbe _(N_O_I_l _“f‘a !'rt'rﬂ‘gu'-l sigH uqmlﬂﬂ Ew_lﬂiﬂiliﬂ_w-g] D ___"‘_E\l e E ’r::

12. COITICHRS AND DI CTORS ADDITIONS/CHANGES 70 OFTICERS AND DIREGTORS IN 1 o

T o DDodee Fosm " Othene T asdiion |

NAME FOLDE, JUDITH 1.7 HAME 3

staeer aoress | 17050 BOSLEY DR 1.3 SIHEET ADDRESS g

oTY-§1-20 SPRING HILL FL 34610 o Raorse | g

TITLE D pARUNIT: PUTILE _D Change  [] Addilion | O

NAME PIECHOWICZ, DENNIS 22 NAMI PiEcHOW c2, THERESA

stacet apbress | 17050 BOSLEY DR 23w ks (FTOSO BOS Le“w i »8

orv-stoe | SPRING HILL FL 34610 S saovsir |SPRING HYLL, FL. 34610

TIILE T REGTHE T ) N “Tcrange L] Acdition

NAME 37 NAME

STREET ADDRESS 33 STHECT ATCRESS

CITy-ST-2IP B sao-sre | L B ]

TE T "Ooiet  Faowe ) [T Crange () Addition

HAME 4.2 NAM

STREET ADDRESS 4.3 STREFT ADDAESS

CITv-51-21P 44CNY-ST-7F

TLE T o T U o et T Tlchange [ Addition ]

HAME 57 NAMF

STREET ADDRESS 53 STRELT ATDRI S5

CITY-ST-28 540iY-ST1- 2

TIE - Tdoerit Feinn - [T Crange L] Adaition |

NAME 6.2 NAME

STREET ADORESS B3 SIR[E T ADDHESS

oY= ST-2P oo |

nnq oos not quallfy {for the ex mpuon statod in Scolion 119.07(3)0), Florida Statutes. | furthor cormy lhat Whe information
indicated on this annual repaorl or supplemental uru-uu\ raporl is tue and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer or direcier of the corporation o the receivet o rustee empowerod 10 excoule Lhis report a5 required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Biogk 13 if ¢ J. or on an allachmoent with an address,

CICNATIIRE: dfd:%, _ﬁi)zo A r

YL /PP 13 061 2097



