SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

7 MG -1 F

DOCUMENT #

1. Corporation Name

S50148 (3)

ULTIMATE SOLUTIONS, INC.

SLUKCIARY L

Principal Piace of Business
WEOEHALI.ANDM.E BEACH BLYD.

SUITE 808

HALLANDALE FL 33008

Maifling Address

SUME 808
HALLANOALE FL 33009

1920 HALLANDALE BEAGH BLVD.

TALLAHASSED o o

L T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121} 26] 65-0269953 Not Applicable
Sulte, Apt. #, . Suile, Apt. #, elc. iti
ulte, Ap el wie.Ap ee 5. Cerlicate of Stalus Desired O $8'75 Additional
22 ;] Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 }m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
24 m m a Personal Property Tex due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SPIVACK, LEO J. 81] Name
11900 BISCAYNE BLVD 82| Strosl Address (P.O. Box Numbar 15 Nol Accepiabio)
SUITE 508
NORTH MIAMI FL 33181 83
84| Ciy FL |85 Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Staie of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signture, typed o primied name of regstered agunl and il f appkcable.

(NOTE" Rogistered Agenl signalure required when reingtating)

DATE

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

TITLE D T T T T T e VUTTLE [Jchange ] Addition

NAME BALAN, EVELYN 12 NAME

STREET ADDRESS 1920 HALLANDALE BCH BLVD 1.3 STREET ADDRESS

GiTY-S1-2P HALLANDALE FL 14 LY -$T- 2P

TLE [ DELETE 217M1LE U Change ] Addition

NAME 22 NAMIE

STREET ADDAESS 23 STREET ADDRESS

GITY-S1-2IP 2 4LITY-S1-DP

TITLE [T peLeTe 31THLE [T change T Addition
32 HAME

STREET ADDRESS 33 STREET ADDRESS

o sT-21p 34.07Y-51- 2P

T T DELETE 41TILE TTchange ] Addition

NAME 4 2NAME B DU[%E'! %l? EBE]%% E‘i %‘ _l’

STREET ADDAESS 43 STREEF ADDRESS '

GHTY - ST-2P 44 OTY-ST- 2P #kk165.00  ekk]165. 00

nLE [T pewete 5% TILE [ change  [J Adonion

NAME 52 NAME B

STREET ADDAESS 53 STREET ADDRESS

OITY- 5T-2P ) 54 CIY-S1-2P .

TNLE [T DELETE 61 TLE [T Changely [T Agdition

NAME 2 NAME \)L \Ot}i

STREET ADDRESS 63 STREET ADDRESS ®\\

CITY- ST-2P 64 CITY-S1-2IP

14. | do hereby cerlify that 1he information supplied with this filng does not gualify for ihe exemplion stated in Seclion 112,07(3)(i), Fiorida Statutes. | further cerlify thal the
Information indicated on this annual reporl of supplemental annual report is true and accurate an

| am an officer or direcior of the corporation o the recoiver or lrustec empows

appears in Block 12 or Block 13 il changed, or on an attachmenl with an agdre:

R W n*r”\'ﬂ..r*‘r} Y I T

hat my signature shall have thg same legal effect as if made under oath; that
e?c')«:cme thig'fport as required by Chapter §O7, Flprida Statutes; and that my name
A ﬂ. R 1 LY/ il F.ﬂr TNy

CR2EQ34 (4/97)



7

MEMO

from the office of EVELYN BALAN



