~_FILE NOW: FILING
PROFIT

'FEE AFTER MAY 118 $225.00

S8 FLORIDA DEPARTMENT OF STATE
CORPORATION ] - @% Sandra B. Mortham
ANNUAL REPORT o :ﬂg Secretary of State
1996 LM DIVISION OF CORPORATIONS

L

DOCUMENT # L794 (7)

1. Corporation Name

SOLE CONCEPT, INC.

S ‘ A

AN

Frincipal PAace of Business Mailing Address
%JOSEPH COPLON WJOSEPH COPLON
15100 SW 86TH AVE 15100 SW BETH AVE
MIAMI FL 33158 MIAMI FL 33158
3. Date Ingorparated or Qualified | 3a. Date of Last Report
06/07/1990 04/07/1995
[ 2. Principal Place of Business T 2a. Maiing Address 4, FE) Number o Applicd For |
5] o 28] 650207985 [ [Not Applcaie |
| Swie Aol 4, ele. Suite, Apt. , alc. 5. Corlificate of Status Desied [ $8.75 additional
Lzzl ) ;] L Feo Required
| Oy & State | Gily & Stata 6. Eloction Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution . Adued to Fees
B 77&1 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
341 . 2—5| EB] . —:!FI Florida Statutes ﬂ Yas [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I 81] Name
COPLON, BARBARA 82| Strect Address {P.O. Box Numper is Not Acceptabla)
15100 SW 86TH AVE
MIAMI FL 33158 83
84| City 85| Zip Code
FL ||

41, Pursuant to the provisions of Saclons 6070602 and 6071508, Florida Slaluies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botl®, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmont as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ SO U e e - S I
Sy typed 6 frinted Famee of rag stered Bcet &) tie i 3 phoace WOTE Fegistorsd) Agont sgnaturs reduired wiet reistat rgi DATE
[ 12, OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[ e T POV [ pecote 1 HITE SoC TuldAsoaci. {7 chang:  [3-aitior
Ne: COPLON, BARBARA 1.2 NAME Kpind CoPions
sirraonaess | 15100 SW 88TH AVE s s | s Eree St £6 AL
| oe-geae MIAM) FL 1.4 CITY-§T- 2IP Hidril jz. 33,88
i )] CFotLee 2 1TNE [ Changz [ Addition
NAME COPLON, JOSEPH, c 22 NAME
sp aress | 15100 SW BETH AVE 23 STREET ADDRESS
_I:I_T I_SIJIP o MIAMI FL e _ 24CITY-ST- 0P .
Tt ) DELETE 3UTILE (] Change  [] Additan
NANT 32 NAME
STHEE) ADURESS 3.3 STREET ADDRESS
| c-staw ) _ 34 0I1Y-§1-2P _ N
TIr [7] DELETE 4. 1TILE [] Cnange 7] Addion
NEME 12 hAME
STRELT ALDAESS 43 STRIET ADORESS
Chy-5e- 0 . 440TY-ST-2P
Mt [] DELETE 5 1 TILE (3 Change [ Aadition
NAME 52 NAME
SRELT AIIRESS 53 STALET ADDRISS
CIN-S1- 4P B 54 CHY-S1- 717
TLE [] DELETE 5 1TILE [0 Change ] Adation
g §.2 NAME
S ADDRESS 6.3 STREET ADDRESS
F‘lY-_SF-Z\P B4 CiTy-8T-2IF

14. 1 do hereby cerdy thal iha information supplicel with this filng is volunlarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certily that the information indicated on this annual report or supplernental annual repont is frue and accurate and that my signature shall have the same logal efiect as if made under
catt: that | am an oficer o~ deestor of the corporation or the recaiver or trustee empowersd 1o executo this reporl as required by Chapter 607, Florida Statutes, and thal my name
appaars in Block 12 or Block 13 #f changed, ar op an atlachment with an adgdress.

SIGNATURE: _Barpaen Cofcod . #/97/7¢ (305)333-439.

TED NAME OF SIGNING OFFICER OR DHRECTOR Dt B.one W

SIGNATURE AND TYPED OF Pl

CR2EQ34 (12/95)




