FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ PROFIT AU FLORIDA T OF STATE
coreonation  GiRh LI May 08 1997 8:00am

ANNUAL REPORT Secrelary of State

1007 bt 8 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000036268 (8)

1. Corporahan Namo

SOLID IMPRESSIONS, INC.

Principal Place of Business Mailing Address Il“"lll "I m"lll" |||l|||m |I"| Illll “"l Iml "I'l |”|| ||" |'||

1323 S.E. 1TTH STREET 1323 S.E. 17TH STREET
SUTE 477 SUITE 477
FORT LAUDERDALE FL 32316 FORT LAUDERDALE FL 333161707
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/09/1994 05/01/1996
l_’. Pringipa! Place of Business 28, Mailing Address 4. FE| Number Applied For
211 E] 65'0488813 | Not Applicable
it #, elc ite, Apl #, etc. ‘ ;
| Sule Ant L el | Sulte. Apl ¥, ete 5. Cerlificale of Status Desired 0 $8.75 Additional
221 27[ . Fea Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23] o 28 Trust Fund Contribution ] Added to Fees
| Cauntry Zip Country 8. This carporation has liability for imangible tax under s 199.032,
24 28] 120)] [30] Florida Staiutes C] ves No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, PATRICIA G 81| Name
1501 SE 15TH STREET 82| Streat Address {P.Q. Box Number is Not Acceptable}
APT #3-1
FORT LAUDERDALE Fl. 33316 83
84| City FL 85| Zip Code

11, Pursuani 1o Ihe provisons of Sections 607 0602 and 607.1508, 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 Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obhgations of, Section 607.0605, Florida Stalutes.

SIGNATURE }
Slgnatag, tyawsd or printed pame ol regisered agant avd 198 i applicable {NOTE Registerad Agant signature required when reinstating) DATE

_1_?. ) QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ bECETE 1.1 THLE D thenge [ Addton | 55
NAMI NEWMAN, PATRICIA G 1.2 NAME §
srecer anorss | 1501 SE 15TH STREET, APT #3-1 1.3 STAEET ADDAESS 5
arr-sioe | FORT LAUDERDALE Fi. 33318 14DITY-ST-2P &
T ] Eloerere 21 TILE LY change [ Agdition |
NAME 22 NAME
STREET ALDIESS 2.3 STREET ADDRESS . iy
orysi-ze | 2.4CITY-ST-2IP
Lk [J DELETE A1TITLE [ Jchange L} Addition
HAME 1.2 NAME
STREFT ADLRE S5 2.3 STREET ADDRESS
oy -5 2w $:ccm-sezp
e [J oeLETe L1TITLE [} Crange T Addition
KaM: 4,2 HAME
STREED ADDRESS 43 STREET ADDRESS
cre-star | 44 GITY-ST- P
T 1 oeLere 53 TME [ Crange L1 Addilion
NaME 5.2 NAME '
SIKENT ANGRISS 5.3 STREET ADDRESS
CIIY- S5 2P 5.4 CITY - ST- 2IP
e [T DELETE 6.1 THLE [T change L] Addition
PANE 6.2 NAME
STREL T ADDRESS 6.1 STREET ADDRESS
ClY-21 aF 6.4 LITY- 8T-2IP

14, 1 da hergby cerbily 1hat e mformation supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual report e supplemental annua! report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or daeclor of 1he corporalion of the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appearg in Boock 12 or Hljch 13 if changed, or onan atiachmen] with an address.
SIGNATURE: c%'m;g /s LD ia (. Neowan Y-3p .97 9H5LISYI
NING OFFICER OR DIRECTOR Date Daylire Prione #

SIGNATURE AND TYPETDF




