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

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 : DIVISION OF CORPORATIONS
DOCUMENT # | 79412 (7)

1. Corparation Name

SOLE CONCEPT, INC.

T

Maling Addiess
%JOSEPH COPLON

15100 SW 86TH AVE
MiAMI FL 33758

F'rincipai PIAexée of Business

%JOSEPH COPLON
15100 SW 86TH AVE
MIAMI FL 33158

FILED
‘Jan 16 1998 8:00am
Secretary of State

-

LnmA

RERRIRRAAIRRARIR R

DO NOTWRITE IN THIS SPAGE. .

3. Date Incorporated or Qualified

. ) 06/07/1990 e PEAET
2. Princlpal Placa of Business 2. Mailing Address 4. FEl Number Appiied For
7 2] . 650207985 emiae | [Nt Applicable |
ite, #, elc. ite, Apt. #, etc. - i
Suite, Apt. #, etc Suite. Apt. #, et 5. Certificate of Status Desiied [ P0=7D Additional
22| _ 2] B ) SR e s P92 Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] _ 8] — Trust Pund Contriaytion J ... AddedtoFees .
Zip Country Zip Country 8, This camporation owas or has paid the current year intangible
;i . ‘2?] _2;} _ —3;) ~ Parsorial Progerty Taxdug Juna 30, . [lYes.  INo | . .
9. Name and Address of Current Registered Agent ] __ 10, Name and Address of New Regislered Agent :
COPLON, BARBARA [81] Name - L
15100 SW 86TH AVE 82| Street Ad&ress'(P.ioﬁ. Box Number is Not'Accapt.;blei N
MIAM‘ FL 33158 N Vo ety Y N .
83
Bj Ty =
P R i

office or registerad agent, or bath, in the State of Florida. Such chan

ge was auvthorized by
agent. | am familiar with, and accept the chligations of, Section 607,

the corporation”
505, Florida Statutes. .

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Statules, the above-named cﬁrp;oration submits

This statement
s board of directors. | hereby accept the appacintment as registered

SIGNATURE Fare, by o privted nara of regisiered egant and 04 T Bpprcabie. NTE Frogiigyed Agant Sarire sl whan s o "E@é_“ - ) |
12, “OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . |
TME PDV L1 DELETE 1.4 TLE [Tohange L1 Addlion | 2
HAME COPLON, BARBARA 12 NAME §
sweeraoess | 15100 SW 86TH AVE 1.3 STREET ADDRESS ]
CIry-§T-21F MIAMI FL . 1.2 CIT¥-ST-ZiP N .. - i T .- %
TMTLE ST LI DECETE 21 TILE _!ﬁhange T Addition |
NANE COPLON, KEVIN 22 NAME
sTReE appaess | 15100 SW 86 AVE 2.3 STREET ADDRESS
. CITY-ST- 21P MIAMI FL . 2 4CITY-ST-7P o ima L b Ty S EEUR
[T DELETE 31TME {1 Change [T Adaition
3.2 NAME
3.3 STREET ADDRESS
. 34. CITY-ST-21P _ - - e SN RS
T DELETE 41TME [T change L] Addtlon |
= | name 4. 2 NAME
=:‘ STAEET ADDAESS 4.3 STREET ADDAESS
=] omv-sT-2 _ ) 44 CMY-ST-2P o . oL TEe e _
I U1 DeLeTe 51 THTLE TT Change
= 5.2 NAME
-j STAEET ADDAESS 5.3 STREET ADDAESS
= ! orvstap _ . 54 0ITY-ST-2IP o o e LE .
_ | e L1 DELETE 61 TILE L1 Ghange L] Addtian
=1 we £.2 HAME
= | SIREET ADDRESS £.3 STREET ADDRESS
=1 omy-si-ae L L . . | sagmy-s1-2P e e ug e st
'_E 14. 1 hereby certify that the information supplied with this filing does not qualily for the exemtﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that_the informatian
= indicated on this annual report or supplamental annyal report is true and aceurate and that my signature shall have the same legal sffect as if made under cath; that [ am an

Black 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATURE:

officer or director of the corporation or the recaiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

VELP LGRS (sPLon)

“S/CNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

Date Daytime Phone #

223543



