FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

Coarpraranusn Nare

Frowepat Place of Busnoss

1043 WHISPERING GOVE
CASSELBERRY FL 32707

V67732
BANKING SOLUTIONS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Marthamn
Secretary of State
DIVISION OF CORPORATIONS

0)

tMading Addrass

1043 WHISPERING COVE
CASSELBERRY FL 32707

A A

. Date lr\corpora!ednor Quantiod

03/28/1992

:

3a. [ate of Last Report

04/11/1995

T2 Pincp e of Busness [ 2a. Mg Adr 4. FE} Nomber Appled For
2] 26 S | 593143403 Not Appicatie
’ Buter Al w e Sulte Apl. #, el 5. Certficate of Status Desred O $875 Add-iliona!
|22 27| Fee Requirad

Crty & State City & State 6. Ewoction Campaign Financing $5_00 May Be
bl 281 Trust Fund Conlnbution Added to Fees

) Ji COLn‘lr, | . A1 . Country 8. This corporation has hability Jor intanginle tax under 5 199.032,
LN] 25[ 29J 30] Florida Statutes Yes [INo
e 9. Name a ess of Current Registered Agent T 10. Name and Address of New Registered Agent

81| Namg
DAVIS! N-AN D 82| Steel Address (P.C. Box Numbar is Not Acceptable;
1043 WHISPERING COVE i
CASSELBERRY FL 32707 83
B4 Ciy T FL Ias 2Zip Code

ANt ta the provisions of Sections 627 0502 and Gu7 1508, Flonda Stalules, the ahove nam

stered agent, o bath, b the State
fanml 37 with, and accept the obl gatony o7,

Saclon 807 3505, Fionda Statutes.

SIGMNATURE

s s latigl

corporﬁ;i-ul:')ﬁ_S.Uhmns this statement f—c-)-r-ﬁ;:'burposo of changing its registered office
Gf Fiowidda Suech chiangge was aonthornesed by thie corporation's board of direclors. | hereby accepl the appointment as registered agent. 1 am

CR2E034 (12/95)

e - St At AL ) . N e Flegetepad Ager £
2. COFFICERS AND LIRFCIORS o  ADDIIONS/CHANGES 10 OF FICERS AND DIRECTORS TN 12
e [ PST [ D T B ) T Change [ Additian
bt DAVIS, ALAN D 12 NaMe
SIREET AR 1043 WHISPERING COVE 1ASIHELT ARDRESS
Shest CASSELBERRY FL . 18t Si-ap
R LI nee 2T NE 1 Change [ Adddtion
[ 27 NAME
STRETT AL RS 73 SIEET ADDAZSS
IS LT A . e e RS AL (S SN .
Tt [JDEETE F1TIRE [ Change [ Addition
B 32 HaME
STEIFT ADLRN . 33 STREET ADCAENS
I [N 5L AL LA RO e e oo o]
TE [)oeefre 1170k [] Change  [] Addition
A 47 HAME
AUSIRFET ADCAESS
o o o B _ B o L30Ty -51 AP
[ 0ecfre SOTLE [ Chaage  [7] Addition
! 52 HARKE
SASIRELT ADTHES
} N sy o
[ DELETE 4 1TILE [ Cnaage [ Addticn
69 NAME
GASIREET ADIAESS

intarity §
piementa

iy |[»

cerlfy that 1 inforenatan nda
aaftir that 1 arn an olicer ar dires
apgwsirsan Biock 12 or Block 130 cbfer

SIGNATURE:

largss

2/)fa,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

I p—l'wor'\ stated in Soction 119. O?Buk'w florda Statutes. i further
rnua renort is true and accurate and that my signature: shail have the same legal effect as 1f made under
e empowered to execute this reporl as reqquired by Chapter 607, Florda Statutes; and that my name

- A9-6230

Tiary o Prse:




