FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR
fORPORATION :
ANNUAL REPORT

: 1996
DOCUMENT #

1. Corporation Name

SOLO DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT QF STATE
4 ,,\‘} Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

(3)

I%Z

DAL AWM

Principal Place of Business

P.Q. BOX 568821 (320568521)
908 5. DELANEY AVE
ORLANDO FL 320061215

us

Mailling Address

P.0. BOX 568821 (320568821)
906 S. DELANEY AVE
ORLANDO FL 372856-8621

us 3. Date Incorporatod or Qualified | 3a. Dale of Last Repart
2. Principal Place of Busingss 28, Maling Address 4. FEl Numbar Applied For
[21] [26] 59-2077457 Not Appiicabie
Suite, Apt. 4, ete Sulte, Apt. #, etc. 8. Certificata of Status Desired O $8.75 Aqditional
27 Fee Required
Cry & Stale City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
_dp Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
|2a] |25] [26] [30] Florida Stattes 0 Yes [INo
| __' N 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agsant
81| MName
CARTERv MAURY L. 82! Street Address (P.O. Box Number is Not Acceptable)
908 S. DELANEY AVE
ORLANDO FL 32806 8
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section B07.0505, Forida Statutes.

SIGNATURE i e B o
Slgnature, typed o printad name of registored ageet and ttke i applicabie NOTE" Registered Agent sgnature Fequinsd wher reirstating! DaTE G

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %}

(It DVPA (T DELETE 11TmE D/VP/AT () Chawge  E] Adotion |~

hAME POITRAS, JAMES W. 12 NAME 3

STREET ADDRESS 198 HIGHLAND ST 13 STREET ADDRESS 2

CIT-51- 2P HOLLISTON MA 14CY-81-18 3

TITLE 0T [J DELETE 2 1TIILE O Change [ Addtion  |O

HAME POITRAS, PATRICIA T. 22 NAME

STREE] ADORESS 198 HIGHLAND ST 23 STREET ADDAESS

CIY- ST 2P HOLLISTON MA . ~ 24CY-ST-2P

Tine DVP [ DELETE 3 1TALE [ Change [ Addition

NAME POITRAS, EDWARD W. 32 NAME

SIREFT ADDRESS 27 B. MOORE RD 33, STREET ADDRESS

CTY-S1-2P HAINES CITY FL 24 GITY-SI_7IP

TIMLE DVP [ DELETE 4T [ Crange L] Addition

NAME POITRAS, KAY G 42 NAME

STREE T ADORESS 27 8. MOORE RD 4.3 STREET ADDRESS

CITY-51-2P HAINES CITY FL 440TY-$1- 2P

TITLE DPAY [] DELETE 5 1TILE [ Change  [) Additian

NAME CARTER, MAURY L. 52 NAME

STREET ADDRESS 908 S. DELANEY AVE 53 STREET ADDRESS

CNY-§1-2IF ORLANDO FL 545TY-§7- 2P

TILE DAY ] DELETE 61 TILE [J Change [ Addition

NAME CARTER, DARYL M. 6.2 NAME

STREFT ADDRESS 908 5. DELANEY AVE 63 STREET ADDRESS

CHY.§1. 2P ORLANDO FL €4 CITY-ST- 7P

appears in Block 12 or Block 13 1if chang

SIGNATURE: _

, or on an atlachment with an address.

IGMWTURE & '6'+Tpébﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ~ 7 77777

“Date

Apr 16_ 26

14. | do hareby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

407/422-3144

i Daytime Phone #




2 R

Additional Sheet "Page 2 of 2

CORPORATE ANNUAL REPORT

1996

SOLO DEVELOPMENT CORPORATION

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12:

No. Description Information Change _X Addition
7.1 TITLE 5

7.2 NAME Wray, Pamela 1.

7.3 ADDRESS 908 S Delaney Ave

7.4 CITY-ST-ZIP Orlando FL 32806-1275




