SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. S
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ;- T

PROF"l T FLORIDA DEPARTMENT OF STATE g i
. CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stata

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000019507
BA SOLUTIONS INC.

Principal Place of Business Malling Address “Illl“l ||I “||l m“ |I“| Iml Ilm |Im ||||| Ilm Im' ||l|| ||II I"\

kit a3 0-27-99 Quz 027 $ED.00

DO NOT WRITE IN THIS SPACGE

3. Date Incorporated or Qualified

02/23/1998

2. Principal Piace of Business 2a. Maili?Address 4. FEI Number T Applied For
4: T ! LV 26 T __&L_B[Ajﬁ " 50{ - 3 60 I 3 }2— Not Applicable
t 1 S it i
Suqe A‘T » 8lS. ) e A.p 5. Certificate of Status Desired D $8'75 Adqmona!
Fee Required
c: tate Cny & Stale 1 6. Etection Campaign Financing $5.00 may Be
23 4( (/ Ja Ay {{{ FI/ j 4‘__ {212 K‘- ?L’ Trust Fund Contribution L] Addad to Fees
Zij Country Zip Country 8. This corporation owes the current year
’_4[ 931'1 19 hu\m ’ JE '}2’\\- 9 ﬂ D wit (, Intangible Personal Property. DLGSJ_ IZ[NO .
9. Name and Address of Current Reglstered Agent }_ . 10. Name and Address of New Registered Agent
B1| Name
EL, G 82| Street Add P.Q. Box Number is Not Acceptabl
GOM @E r A
4281 BLEINHEIM PLACE ree ass || ox Number is Nof ptabla}
JACKSONVILLE FL 32225 ]

551 Zip Code

84| City FL

11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agant. or both, in the Stale of Fiarida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutas.

SIGNATURE , . —
Slgnalue, typed or prinled name of registered agant and tille f apphcable {NOTE Registared Agent signalure required whar remnstating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PrESt DaAI T [Toeiere 117mE [T crange [ agdtion

NAME Lyt T 12 NAME

STREETADDRESS "Q"(ggMTl-f-(c KE7T RibD&E DR 1.3 STREET ADDRESS

oTYSTZR Q;J ALHSOONLLE FL 3235 4GTYST2R N . _

Tme [ oewere 21TME (7 change L[] addition

NAME 22NAME

STREET ADDRESS 2 3STREET ADDRESS

CIY-ST-21P 24 Y8729 _ .

™mE CJoeiere 11TmE L] change [ Addiiion

RAVE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST.2IP 34 CITYST-ZIP )

TITLE [ loeiere 41TIme L] crange [ asdiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.Z8P 4 4 CITY-ST-ZIP

e [ JoereTe 54TINE (] change [ Agsition

NAME 5 2 NAME

STREET ADORESS + 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

nme [ JoeLere 61 TITLE \%ﬁhange Addition

NAME 6.2 NAME /l .

STREET ADDRESS § 15TREET ADDRESS i’\

CITY-ST-2IP 6 4 CITY-ST-Z2IP

14. | hereby oerliiz that the information supplied with this filing dpas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further carlify that the information
indicated on this annuval report orgupplemental annual reghrt is true ratg and that my signature shall have lhe same le al effect as if made under oath; that | am

an officer or diractor of the corpgffation or the receiver oglrustee o xecule lhis ] reguirgt by tet 607 nda Statulss; and al me appears
in Block 12 or Block 13 i ch r on an attachme u 670 ¢f
SIGNATURE: Y > Lfﬁ £ Conper. 7—3/ $3 D 70Y-t7- o0

CR2E034 (5/99)



