FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

FILED

PROFIT FLORIDA' DERARTMENT OF(STA(TE«-
CORPORAT'ON Katherlne‘ﬂiﬂﬂs

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPO&TIONS

May 24, 1999 8:00 am
Secretary of State

05-24-1999 900035 030 ***150.00

DOCUM

1. Corporation N

ater

ENT # P%‘DOOOQ o 9%
7. Solotions Ine.

Hesource

Principal Place of Business

Mailing Address

Y28 Pine Lsland foad S
Cope Coral [+ 3399,

2. Principal Place

f Business

2a. Mailing Address
28

. s - _.;;..3....-5-;!! %Il'llafm .,!"

- 563 3_90005_3

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ March 9 159K

4, FEI Number

&5-08196 07

1 Applied For
—[ Not Applicable

Suite, Apt. X, et ] ] ‘ $8.75 additional
Eﬂ 5 é m{ 5. Certifcate of Status Desired 0 Fee Required
City & State City & State | 6. Election Campaign Financing 0l $5.00 May Be
E‘I_g f"é _ . _ ;;1 R ~ Trust Fund Contribution Added to Fees
Country Zip Country

3‘5

[30]

”// A 2]

Personal Property Tax. CINo

9. Name and Address of Current Registered Agent

81| Name

10. Name and Address of New Registered Agent

82

/L,t[oru"i ( 1["}’5
Y% # fie Lsland [food Sw,

83

Street Address (P.0Q. Box Number is Not Acceptable)

84) City

Cape Cors€ L2379/

e Pridb bl by - R s ol = - klz
8. This corporation owes the current year Intangible ! &
___ MYes [CNo | %

Zip Code

FL |®

11 Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

, agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

»

SIGNATURE

Signature, typed of pnnted name of registered agent and titie f applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

" -
TITLE P res 10 EN J [1 DELETE 14 TIME 1 Change ] Addition -
NAME LboyD E f/o/‘Vtﬂl' 12NAHE c;S
1.3 STREET ADDRE
STREET ADDRESS ‘/39 p,ne Island Rd 5 & 3 ADDRESS uNJ
CITY-ST-ZIP 14 CITY-$T-2IP o
TME 4 [] DELETE 21TIMLE [CIChange  []Addttion | ©
NAME ‘k &L e} 22 NAME
STREET ADDRESS 2 o)li) i 2.3 STREET ADDRESS
CITY-ST-2IP LS'aan) 2 4 CITY-5T-ZP
) "

TITLE Viee &r Lo T { v ) [ DELETE 31TILE [OChange [ Addition
NAME =~ 7 T = ~——f 8.2 NAME — —-— -— - - - — . -
STREET ADDRESS /”‘Vk Fearce, € / fc/ 3.3 STREET ADDRESS
CTY-ST-ZP V £ ﬂM f / SM) 34 CITY-§T-2IP
e 3 / O DELETE £1TME (Jchange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE ClChange ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-57-2IP 54 CITY-5T-2ZIP
TILE [J DELETE B.ATITLE []cChange  [JAdditian
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 QITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
this anpnual report or v al anpual report is true and accurate and that my signature shall have the same jegal effect as lf made undes oath; that § am an
o

indicated on

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

3/ 9/9 2 syl 7199 Klof

yhma Phone #



