SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON QR BEFORE 09/1519%: §550 (€ OISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 4, 1999 8:00 am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State ek K
DIVISION OF CORPORATIONS 07-14-1999 90012 010 150.00

ANNUAL REPORT

1999

DOCUMENT # pg7000086443
MICROSOLUTIONS MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
5365 W. ATLANTIC AVENUE #501 5365 W. ATLANTIC AVENUE #501
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/07/1997 .

K Principal Place of Business A3, Mailing Address 4, FEI Number Applied For !
0l 2395 N. o1 goe Hug [l 2565 N Diie My | e5arata0r Not Applicable
" v ' o ey
Suite. Apt. #, etc. Suite. A #, et §. Cetificata of Status Desirad D $8.75 Additional

Fee Required

2] (p [27) .

City & State City & Stata. 6. Election Campaign Financing $5.00 may Be
23 izar o &Q\‘bf) N F L 28] %oc_c; Lada o B ﬁL Trust Fund Gontribution O] Added to Fees
Country Country 8. This corporation owes the current year

24 %p} q 3 l ?5-| U 5 Pf ’;;l Zglp? q 3 ( I—:ia US'P Intangible Persenal Property. D Yes E:l No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A Name (\ p .
FIORITO, GARY - tA;)Ar;?bo | Lbr;- -\? -
5365 W. ATLANTIC AVENUE #501 TBEQ dress (P.O. Box Number is Not Acceptable
DELRAY BEACH FL 33484 ML N, OQitle Hey
e
' 84] Citypy 85] Zip Cage
Roca Radoy FL [ 8437

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 raport or supplemartal 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 jhp corporatigq or e receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 fJon ar| attachment with an address.

SIGNATURE: Bl UK e s s 2-%59 2691309

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rovisionsaof sactions 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regijigyed agentfor both, in Ee State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am fafliliar witl accept the obligations of, section 607.0505,florida Statutes.
SIGCATURE %% Iy Gr i -f—sturl \p Q' 8? ’9‘]
', E;&intad name of reghsterad agent and iifl it applicable. {NOTE: Registersd Agant signature requirad whan reinatating) DATE / P~ :
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND (ARECTORS IN 12 | & Fg;c
TME D {_JoeLere 11TME >} [ change L1 Addion | = |-
NAME FIORITO, GARY ey e R, (279 ko 3 |
seeraooress | 5365 W. ATLANTIC AVENUE #501 1asreTapoRess | 3265 A- DI Rwq ooy
CITY.STZIP DELRAY BEACH FL 33484 14 CITYST-ZIP [V A , O 343! / %
TM.E D L__l DELETE 21TIMLE OGR 02‘2.)\0- Chrls Sesphe— B’Change I:l Addition
NAME PALOZZOLA, CHRISTOPHER 22NAME — J b6
streetaporess | 5365 W. ATLANTIC AVENUE #501 sasmesmaooress | 5505 V- Ot Huw b4 -
CITY-ST.2ZP DELRAY BEACH FL 33484 24 CITY-ST-ZIP Boca,  %adp = 33431
e D [ oeLete 1TIME > 7 Change || Additon
NawE ESTRADA, ROBERT 3 2NANE Eshrada, Qobe b #e
smeeTaonress | 5365 W. ATLANTIC AVENUE #501 sssmesTanoRess | 284G M Diwe Hroy
avsrz DELRAY BEACH FL 33484 34CTvET2P foce Ueados L 324¢
Tme [ oetere 41TmE ’ [ change (] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
TME oewere SATIE ] cnange £ Addition _
NAME 5.2 NAME .
STREET ADDRESS 5.9 STREET ADDRESS B
CITY-ST2IP 5.4 CITY-$T-ZIP -
Tme [orere 61TMLE [ change [ Adsiion =
NAME 6.2 NAME =
$TREET ADDRESS £ STREET ADDRESS =
CITYST.ZP . . 54 CITYST-ZIP -

=
=-
=
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