Ells AR

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087,
AMOUNT DUE ON OR BEFORE 0/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 70412

1. Corporation Name

(7)

FILED
Jul 23 1997 8:00am
Secretary of State

SOLE CONCEPT, INC.
Principal Place of Business Mailing Address ”“"I"IN |||[I "m Illll ||||| I]I‘ Iml 'II" I|m IIlNllI” Im' ||||
NJOSEPH COPLON SJOSEPH COPLON
15100 SW 88TH AVE 15100 SW 88TH AVE
MIAMI FL 23158 MIAMI FL 33158 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/07/1990 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 650207985 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. N i
e, Ap o uite, Ap et B. Certificate of Status Desired 4 $3'75 Additinal
};] _gﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Caunlry 8. This corporation owes or has paid the currepl year Intangible
24 El -5] ?o—| Personal Property Tax due June 30 vas [ No
$._Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent

COPLON, BARBARA
15100 BW 86TH AVE
MIAMI FL 33158

81| Name

B2| Streel Address {P.O. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

corporation supmits this statement for the purpose of changing its registered

SIGNATURE
Signatwe, typed o+ prinled name of registarad agenl and titie if apphcable {NOTE: Ragisterad Agont signature required wher: reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME POV T peLeve LITNLE [J Change [T Adgition
NAME COPLON, BARBARA 1.2 NAME
staeeTapoess | 18400 SW 88TH AVE 13 STREET ADDRESS
£iTY - ST-21P MIAMI FL 14 CTY-ST- 29
THLE T T Decere 211 [ Jchange [ Addition
NAME COPLON, KEVIN 22 HAME
streeTaporess | 16100 SW 88 AVE 23 STREET ADDRESS
CITY-57-2P MIAMI FL 2. a0i1Y-51-2F
e [ oeteTe 11 TITLE [J'Change [ Addition
HAME %2 NAME
STREET ADDRESS 33 STREET AOGRESS
CImy- 1. 2P 34 CITY-§T-2P
TITLE T OELETE &1 TITLE [ Change ] Adaion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-29 440iTY-51-21p
TILE [T DELETE 51 TILE [J Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cny- 5t-2p 54 OY-5T-7P
TILE TJ OELETE 6.1 TTLE [T ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY -ST- 2P
14. 1 do hereby certify that the information suppliad with this filing doss not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statuies. | further certify hat the

information indicated on this annual report or supplemental annual report IS true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

P \1‘5’ <3718
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