FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF| FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1997 8.00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 Secretary of State

DOGUMENT # V67732 0)

1. Corparat-on Harne:

BANKING SOLUTIONS, INC.

er!{ ail F |( I‘UF IH‘ [T} ‘:;'-‘ 7 ST WP.}.ZN‘ ngy Address | |I|‘| I"I’l Ilm ||||| HIII mII IIII I’Il’ ||||| I’III ||I|' Ill’, I||" ||||

CR2E034 (9/96)

1043 WHISPERING COVE 1043 WHISPERING COVE
| CASSELBERRY FL 32107 CASSELBERRY FL 327076047
3. Date Incorporated or Qualified 3a. Date of Last Reporl
Aol Bosing s | za. Wanng Address 4. FEi Number Applied For
21 s 56-3143403 Not Applicable
St Apt B oeu Slle, Apt. 8 etg . iti
. ' 5, Cenificate of Status Desirad D $8 75 Add.menal
22] 27[ Fee Required
£ Oty & Site . Dy dSune 6. Elaction Campaign Financing $5.00 May B
[j - o - ga_l e Trust Fund Contribution &l Added to Fees
£ it o | Gounlry 8. This carporalion has liabiity for intangible tax under s. 199.032,
2"J . 25J ?9| 30] Florida Statules ves [JNo
9. Name and Address of Cutrent Reglslered Agenl 10. Name and Address of New Registered Agent
81 Nz
 DAVIS, ALAN D. ame
1043 WHISPERING COVE 82| Steet Address (P.O Box Nurber is Not Acceplable)
CASSELBERRY FL 32707
83
84| Cuy FL 85| Zip Code
r"_ﬁ';”l' s B LS e e ons OF Sections GO7.0000 and GOF 1508, Flonda Slatutes. 1he above.named corporalion submits this stalement for the purpose of changing ils registered
: Ferad agenl o bt it Lot of |l h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
weat Lo el wath and accepy P obligotions of. w1 607.0505, Flonida Statutes
SIGNATLIHE S
vl TR T T R E TR e E N R L R ] {MOIL Fegotoren Agant sigrahe e réquires when rainstaling) DAYE
12 o o Ok ANI []!,[‘,E,ﬁgrl,,(-,’,Fftc“,,,, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST Ol TITIE T change [T Addition
Ay DAVIS, ALAN D 12 HANE
siein-e o 1043 WHISPERING COVE 13STREET ADDRESS
CASSELBERRYFL 14CITY- 5T-2F
[ oiiene 2TTITLE [(JChange  [.] Additian
e 27 NAME
SHELT Ak, ?3SIREET ADDHESS
| Hreaban S 2 4ClTy-S1-2P
T [[Tooete T1TINE [ Ichange 1T Agdition
hathd 3¢ NAME
STREET AR 3ASTFEET AGDAFSS
a ) o Msdovesap
| WA S1TINE 1 crange [ Addition
HAhd 4 7 NAME
&3 STREET ADDAESS
_Jaatny-srap
T oeLETe S1LE (7 change — T1 Aadition
HANE ' 52 NAME
STRIET AN L | 53 STREET ADDAESS
Loy sl o 7 S4CIY-8T- 2
m: [T oecere 61TILE [Yonange [ Acdition
HAKY 62 NAME
SIHEEL SE: b &3 STREET ADDRESS
L LY s e €401Ty-51-2P
14, . 1 Carlity tl. ¢ | It \l el spPpihccd vath e Thing does not gqualdy for the exemplion stated in Section 119.07(3)(1}, Florida Statutes | further cerlify that the
forr o i ‘ antudl righofor suppremental 2anual report is e and accurate and that my signature shall have the same legal effect as if made under oalk; that
(RGNS ot m thee copghicatifrr off The e empowerg)l to execute this report as required by Chapter 607 Floriga Statutes: and thal my name
Aghac e in Bk 12 o Blonk 150 A an sllach with an agdregs. ﬁ‘-m\/ B.
SIGNATURE frn PessimenT
' 9

| ) ,ﬁ/ﬂojﬁ o7-£99-46 230
SIGHA TUR O 1vekD Ok PHINTED NAKE UT SIGHING OFFIGER BA DIRECTOR T it o,



