FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

j Katherine Harris

oy

) S A
o e 3

Secretary of State

FLORIDA DERPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

DOCUMENT # P440000+5 F4-4- o *

1. Corporgticn Nama

- —
focus SokuTions, Cor?.

04-26-1999 90131 036 ***150.00

Principal Place of Business

2299 N.E 491 ST-
SUITE O3 B
AVENTUERA FL 280

Mailing Address

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 2a. Mailing Address

21 26

PO Box_ 35 He

4. FEI Number

3. Date Ir corporated or Qéhfglzj/z/‘?g |
ChoReOIAG | Himeses

Suite, Art. #, efc. Suite, Apt. #, etc. . iti
' 5. Cerlifcete of Status Desired O $8.75 d-mc;nal
22 o 7@__4“ N L Fee Reqlire |
City&State a City & Stale 7 6. Election Cam-p-éign Fi;-ancing ) $5.00 niay B
. . y Be
23| —2_8‘ HQ LL ﬂ UDQ L_ E Trust F ind Contribution & Added to Fees

Zip Couniry

[23]

Country

m

29 ZéISEZX)@ ) USEA

8. This co poraticn owes the current year [1tangible
Personul Property Tax, Oes

[INo

10. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

DANiEL LiBovicH "
2929 NE 91 ST o2
IV ITE 6O =
Avevtors FL 33180 “

City

Flf! Zip Code

agent. | am familiar with, and acc=pt the obligatio 's of, Section 607 0505, Flonda Statuies.
SIGNATURE

11. Pursuan: to the provisicns of Seclions 607.0502 aind 607.1508, Florida Statute's, the above-named cor oration submits this statement for the purpose o changing its re Jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of di ectors. | hereby accept the appcintment as registered

Sigratore, iyped or pnimed nami- of 1egisieret agent a o vtie f apphcable

TNOTE Regstered Agent signamre fequin id when 1emstangy DATE
12, C FFICERS AND JIRECTORS N EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE lS [ BELETE 11TILE [MChange (] Addition
we DY tEL bl BoVicH 12
STREET ADDRESS ‘QQQQ NE 19( ST ST SUITE O3 1.3 5TREET ADDRESS
orvsrze | BVEN TDFZa Fih ABIBO 14CITY-5T-2P
TITLE [ DELETE 21 TME []Change ] Addition
NAME NTe N [ETAH IQEEE:‘U L/BOV‘[C# 22 NAME
STREET ADDRESS &0{ qq ﬁj E (91 ?_Tﬁ'r' SUITE &0 23 STREET ADDRESS
ovste AV EANTULEG, ﬁl.:_ éaf 50 2,4 CITY-ST-29
mE CIoelETE  faimme - - T - [IChange ] Audition
NAME T2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP foasorvstzp |
TILE [ DELETE 41TME [JChange [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP ) KX CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [ Change [ 7] Addition
NAME 52 NAME
STREET AQGRESS 5.3 STREET AUDRESS
CITY-5T-2Ip 54 CITY-3T-2IP
TME [ DELETE 81 TITLE [C¢hange (] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. 1 hereby centify that the information supplied with th s filing does not qualify for it e exemption stated in Section 119.07{3) i}, Fiorida Statutes. 1 further certry that the infermation

indicated ¢ n this annual report or stipplemen
officer or girector of the corporation or the r
Block 12 or Block 13 if chan

SIGNATURE: DhvE

ual report is frue and accura @ and that my signature shall have the 5ime legal effect as if made unde oath: that | am an
or trustee empowered 1o exe Sute this report as requiri:d by Chapter 6117, Florida Statutes; and that my name appears n
et with an address, with all o her like empowered.

L_,‘I»l BOVI CH

D OR PRIN TED NAME OF SIGNING OFFICER OF DIRECTOR

CHIBMR  (a5) A5T-GU4 T

CR2E034 {11/98)

NN



