FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ‘ FILED

PROFIT ) ¥ FLORIDA DEPARTMENT OF STATE

aNNUA, AR g Semira 8. othar Jan 16 1998 8:00am
1998 ‘

v DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V51416 (8) .
N ARG

1. Corporation Name

SOLUTIONS - MANUFACTURERS REPRESENTATIVES, INC.

Principal Place of Business Mailing Address
33) FIFTH AVE 330 FIFTH AVE
INDIATLANTIC FL 32%03 INDIATLANIC FL 32903
us Us DO NOT WRITE iN THIS SPACE
3. Date Insarporated or Qualified . _ I
07/14/1992
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For .
1] 26 59-3131944 ot Applicabie
Suite, Apt. #, aic. Suite, Apt. #, etc. - iti
—l P ——1 e P © 5. Certificate of Status Desired 1 $8'75 Additional
22 27 Fee Requlred
City & State City & Stata 6. Election Campaign Financing ~$5.00 MayBa
z_3l —53:] Trust Fund Contribution | .__Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
E‘ —231 E’ ;l Parsonal Property Tax due June 30. [ ves Cro
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POST, RICHARD W. 81| Name
1000 ASHLEY AVE 82| Strast Address (P.O. Box Number is Not Acceptable}
SUITE 505
INDIAN HARBOUR BCH FL 32937 &3
84| City . FL Iss Zip Code
11. Pursuant o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 famifiar with, and accept the obligations of, Sectioh 607.0505, Fiorida Statutes.

SIGNATURE

Sigralure, typed or printed name of iegistared agent and tills if apphcable. {NOTE: Registerad Agent signature required when rainstating) . DATE e —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIRLE PT {_] DELETE 1.1 TME E I Change [T Addition
NAME POST, RICHARD W. 12 NAME

smeeraooress | 330 FIFTH AVE 13 STREET ADDRESS

CITY-ST- 21 INDIAATLANTIC FL 14 CITY-ST-21P

TILE Vs T DELEE Z1TIE [Jchangs  [_] Addition
NAME ST CLAIR, DAVID 22NAME

st aoDeess | 330 FIFTH AVE 2.3 STREET AGORESS

CATY-ST-2P INDIATLANTIC FL 2,4 CITY-ST-2IP

TIRE [T DELETE 3.1 TITLE [ 1 change [T Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$7- 2P 3.4, CITY-ST-2P

E L1 DELETE 4.1 TLE I Change _ [_I Addition
NAME 4,2 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2P 44 CHY-ST-2IP

TLE [T DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

CITY - 57- 2P 5.4 CTY-$T-21P

TILE 1 peceve 6.1 TTLE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY - ST-2IP 6.4 CITY-ST-21P

14, | hergby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | furher certify that the Information

indicated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gatfy; that | am an.
officer or direcior of the corporatign or the receivse te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Brock 13 if c ¢
SIGNATURE: n CPRES 1 er LI

CR2E034 {10/97)



