FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?OC:%F:\THON 5 FLORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1098 osoner comomTons Secretary of State

DOCUMENT # P97000080469 (4)

1. Corporation Name

BLUEVIEW SOLUTIONS, INC.

0

Principal Piace of Business Mailing Address
253 NORTHEAST 101 STREET 253 NORTHEAST 101 STREET
MIAME BHORES FiL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualifind
09/17/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?ﬁ] éS‘ D?_ga l/ ? Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N . $8.75 Addnionat
;2-] ;;'l 6. Cerlificate of Status Desired O Fee Required
City & Stata __ City 8 State 6. Election Campaign Financing $5.00 may Bo
23] . 28] Trust Fund Contribution Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the currant year Inigngible
m 26 29 m Parsonal Property Tex due June 30, [T ves No
¢. Name and Addresa of Current Registerad Agont 10. Name and Address of New Roglsterad Agent
AMERILAWYER CHARTERED 81) Name
343 N-MERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[-5]
84| City FL ssl Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registared agent, or both, in tho Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragtstered
agent. | am familiar with, and accept tho obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatna, typed o prelind namae o iegeslennd agent and e it applaable (NGTE Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD i T DELETE 1ITE B Change L] Addilion
HAME PILCHMAN, STEVEN 12 NAME
sineeTaponess | 283 NORTHEAST 101 STREET 13 STREET ADDRESS ‘
oY-S1-2P MIAMI SPRINGS FL 33138 14 GITY-ST- 2P MipMi S[}QQ_E&’_E‘ % z%?
LE STD [T Decere 21TME Change ‘Additian
v GALBRAITH, JO E {22
smeeranoress | 253 NORTHEAST 101 STREET 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI SPRINGS FL 33138 2aomy-s-e | MM SMES_/_EL! 3
e ] OECETE 31 TLE M [ Thange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34, CITY-ST- P
TTLE [J oeLEE 41TINE [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TLE [J oecete 51TILE S cnange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IF
THLE T pecete 61TITLE [T crange  TJ Addtiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 51- 0P 64 LITY-5T- 2P

14. | heraby certrig thal 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the infarmation
indicatod on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal eflect as if made under path; that | am an
officer or direclor of the corporalion or the recav usteggempoweared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changeg, or on an atta
QICNATIHIRE. &:’ STEuEsl PricHmar 4 Z&? /?f’ 20 791720




