FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comoron @9E L™ | Jan 23 1998 8:00am

ANNUAL BEPCRT Secrelary of State

1998 DIVISION OF CORPQORATIONS S ecretary Of State

DOCUMENT # VE7732 (0)
KA A TR ER ORI

1. Corporation Name

BANKING SOLUTIONS, INC.

Principal Place of Business Mailing Address
1043 WHISPERING COVE 1043 WHISPERING COVE
CASSELBERRY Fl, 32707 GASSELBERRY FL 32707
00 NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
(9/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ’ Applied For
[=21] e 26] 59-3143403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - } . iti
A 4 5. Certificate of Status Desired | $8.75 additionar
'_22—[ EI Fee Regulred
City & State City & State ] 8. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
Eﬂ El EI E‘ Personal Property Tax due June 30. Eves [lNe
g9, Name and Address of Current Registered Agent 10. MName and Address of New Registered Agent
DAVIS, ALAN D. 81| Name
1043 WHISPERING COVE B2| Strest Address (P.O, Box Number is Mot Acceptabia)
CASSELBERRY FL 32707
a3
84| Ciy FL 35| Zlp Code
11, Pursuant 1o the provisions of Sections 607.05802 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

affice 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 {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad name of regisiered agent and title if appilcahle. {NOTE. Reg: Agent when rei ) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE PST 1 DELETE 1ITILE [Tchange [T Addition
NAME DAVIS, ALAN D 1.2 MAME
stReev acoress | 1043 WHISPERING COVE 13 STREET ADDRESS
CITY 5T 2P CASSELBERRY FL 14 CITY-5T- 2P
TITLE [J DELETE 2.4 TITLE { {Change  [_{ Addition
NAME 2.2 NAME .-
STREET ADDAESS 2.3 STREET ADDRESS
CITY- §i- 2P 2, 4CITY-§T-2IF
TLE 1 pELETE 31 THLE FfChange [ J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 29
TIiLE I DeETE 41 THTLE [JCrange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-21P o 4.4 ITY-ST-Zip
TIVLE [ pELETE &1 TITLE i Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-8T- 21 5.4 CITY-S1- 2P
LE [ DELETE 6.1TITLE [J Change LT Acdition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
ITY-ST-2F 6.4 CITY-5T- 2P

Lad with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the informatlon
and that my signature shali have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

[-15-4P  Yp7-699-6220

14. | hereby certity that the information sy
indicated on this annual report or sugdlerpen!
officer or director of the corpration Ar the r
Block 12 or Block 13 if changed, oyfon g¢ 2

SIRRNATIIRDE-

CR2E034 (10/97)



