FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

May 07 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

# P97000084088 (8)

SOLOMON INSTITUTE CORPORATION

RGN KT

8159 5w 90TH AVENUE
MIAME FL 33122

Principal Place of Business

Mailing Address

8151 SW 90TH AVENUE
MIAM FL 33173

DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified

Suite, Agt. #, alc. =
Bl DLl TE

09/20/1997
2. Pri | of Byginess 2a. Mailing Address 4, FEI Number —_— — ied For
nl 2 | CORAL WAY [ G 078 757 ot e

Suite, Apl. ¥, elc.

0 $8.75 additional

. Centificate of Status Desired

ﬁ 0 27] Fee Required
City & Stgle N Cily & Stale 8. Election Campaign Financing $5.00 May Be
E 17N ;Z a_nl Trust Fund Contribution Added to Fees
Zip Country, 2ip Country 8. This corporation owes or has paid the curtrent year Intangj
m’ ﬁ ;] L{m ?9] 30 Personat Property Tax due June 30. 2 ves B’aolble
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81 yiam
4521 PGA BOULEVARD #211 82| Stee
PALM BEACH GARDENS FL 33418 -
Y,
84| City ¥ ' 85 Zip Code
1 aen FL

office or regisiered a

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Stalutes, tha abova-named dorporaticn submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registerad

nt, or both, in the State of Fiovida. Such change was authoriz

CR2EQ34 (10/97)

agent. | am lamile?® with, and accept tfe obl; aWtes
smmma%#‘. 7 t -
or printed name of ragisiarad agent and bile § appacatie MO‘IE- Registerad Agan signalurg requirec when reinstating} ¥ ﬁATE
12, 7 7 OFFICERS AND DIRECTORS | EEX =y ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12—
TME D T oewere T1TITLE L/ [RECHO L. [J Change  [8%ddition
NAE RAMOS, RICHARD 12 NAME B RENDA M%;e
STREET ADDRESS s ooess | F/S S O vErule
Cy-Si-2P MIAMI FL 33173 14 LIY-ST-2p y *t Fe 7/
HILE 1] - [T pEwere 21 TILE \ ) Change dition
o MEYER, HENRY W 22 Nie DA £ K 55
smeeraorsss { - 8951 SW OOTH AVENUE 2astes ookess |27 00 S /17 o7
Criv-s1. 70 MIAMI FL 33173 2ACTY-ST-20 o 1N o BBI7S
TIE T OELETE 31THTLE \_{4’(‘-¢ hA ﬁ’_ mos [@eree. LJ Addition
e s T | RS LR W A, FhE R10
¥ » L]
CITY-5T- 2P 34, CITY-ST- 2P Miarn: FL 38159
TILE 7 Detete 41 TE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
cy-ST-2p 44 CHY-5T-2IP
TME [T GELETE 51 TILE [dchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cAY-s1-2w 54 CITY-$T-2IP
THLE [T DeLeTe 61TITLE [ cnange (] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§1- 79 64 CATY - ST-2IP
14, | hereby certify that the information supplied wilh this filing does not qualily for the axemplion stated in Saction 119.07(3)(i), Florida Statutes. | furiher cerlify 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 affect as if made under oath; that | am an
officer or diracior of the corporatior of the receiver of trustee empoweraed 10 execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in

Block 12 or Block 13 If changod, or on an atachmeniwith an address.
J snenmrune:%ﬁl‘&if 7?26(0_@-/_&&1)4&[/5

i Goe M21979/7




