'FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am
Secretary of State

'DOCUMENT # v514{é |

1. Corporanen Name

SOLUTIONS - MANUFACTURERS REPRESENTATIVES, INC.

(8)

_ml-:r l f:“T;;llf’\r)(t_(lfF{i ISHES 5.“
1000 ASHLEY AVE.

INDIAN HARBOR BCH. FL 32807
us

Mailing Address

1000 ASHLEY AVENUE
INDIAN HARBOUR BEACH FL 320374227

IR

TR

3. Date Incorporated or Qualitied

3a, Date of Last Reporl

2] 50 Fiern Qv

Sute, Apt # ele

27]

— 07/14/1982 02/02/1696
Waa. Mailing Address 4. FEI Number Applied For
26—[ ?D%O F\FT'I-\ EUE. 59'3131944 Not Applicabie
Sulle: Apt. . elc. 5. Certiticate of Status Desired [:] $8'75 Additional

Fee Required

2] _

City & Sta

ice o repste

¢ agent, or bothin the Stale of
paent | ami;

wiwffg‘sﬁi{fﬂ;iﬂo provisions of Sections 607.0
. off
pt ther obligations ol, S

ar with, and a 07.0505, Florida Statutes.

City 8 Stale 6. Elsction Campaign Financing $5.00 Ma
Lot - N y Be
gﬂ_g__l:‘. D ETL MTA C_,ELJ,,;_;_E]_—M‘DI a‘r LANTAC F-L_ . Trust Fund Contribution Added to Fees
Al _ Gountry AL Country # 8. This corporation has liability for intangible tax under s. 182.032,
?‘!]_'gwlqa?b - 2| {ISA w S 29073 [ CA Floriga Stalutes [Oyes Elno
g, Neme and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
POST, RICHARD W. 81| Name
1000 ASHLEY AVE B3| Street Address (P 0. Box Number is Not Acceplable)
SUITE 505
INDIAN HARBOUR BCH FL 32837 83
84| City 85| Zip Code
. FL e
502 and 607 1508, Fionaa Slatuies, the above-named corporation submits this statement for the purﬁose of changing\dsgr&w

cridla. Such change was authorized by the corporation’s board of directors. | hereby accept U

e appointment as f

J/7/27

inforatian indicaled on ihis annual
1 am an ollicer or director of the g
appears 1 Biock 12 or Block

SIGNATURE: |

Lration or th

port or supplepraytal annual report

ey

? W LB

NG OFFICER OR

DIRECTOR

rue and accurale an

B
e

d that my signature shall have the same legal effect as if made under ocath; that
ered 10 execute this repon as raquired by Chapter 807, Florida Statutes; and that my name

Wicnap . BT _2/5/97 _H57-476-9997

sIGNATURE K LgZ o e
e typad oo prefET narne of mfj's,t-»rs 4 agent il 12le H apphicable NOTE Registered Agsnt signature raquired when reinslating) DATE ¥
K OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 9
Ttk D ] oeiete F 1.1 TITLE nay ’ Change ] Additon o,
HAME POST, RICHARD W. 12 RAME PoST , RIARY W 3
supe s | 1000 ASHLEY AVENUE 1asmreer aooess | D3O FiFrn AvE. 2
Corvsaw | INDIAN HARBOUR BH FL om-ste | avoareanne Fi. &
e D L) OeLETF 2.0 NTLE \/g i KT change L] Addition |
Nt ST. CLAIR, DAVID 22 NAME <r. CLAR . DAVID
cineer s | 1000 ASHLEY AVENUE 2ISIREELADDRESS | "B, & TAFTW AWE .
e | INDIAN HARBOUR BH FL saom-st- TENIDIATLAWTC. Pl
I ] DELETE 3ATIE Change Addilion
HaME 3.2 HAME
SIKiE L ALTRESS 2.3 STREET ADDRESS
FLELLELIY S ~ 34 CITY-ST-ZIP ]
TRE [ bauere 41 TILE [Tchange L.J Addition
HAME 4 2 NAME
5 RUET ADDRE 43 STREET ADDRESS
| ey st an — 44 CITY-5T-2IP
T iorer 51 TILE [Tchange L7 Addition
hs: 5.2 NAME
SIREL? ADDAE S 5.3 STREET ADDRESS
st ar 54 CITY-ST-2IP
e [J DELETE B.1 TITLE T Thange [} Addition
AL 6.2 NAME
SREE ] ATDRESS 6.3 STREEF ADDRESS
LA SRS I 64Cy-5T-2P :
4. 10 hereby ¢erli'y that The nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the

0104430




