" FILE NOW: FILING FEE

FILED

PROFIT gk o,
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # V03251

1. Corporation Name

(8)

SOLTANIK CORPORATION |
PriﬂCipal Place of Business Ma:hng Address I'll" I”I‘l |I||I ||||| "III l|‘|’ |||| ""l I|||| I|I” III}| |‘||' ||I|| |II’
8405 NW 53RD 8T 8405 NW 53RD ST
STE A-206 STE. A-205
MIAMI FL 33165 MIAME FL 331664561
us us 3. Date Incorperated or Qualifiod | 3a, Date of Last Report
12/26/1991 05/01/1996
2. Principat Place of Busingss | 2a. Mailing Address 4. FEi Number Appliad For
m 2E| 59"3 102348 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, eic. N $8.75 addiional
—2—2] p 6. Certificate of Status Desirad 0 Fee Required
| City & Stale City & Stata &. Elestion Campaign Financing $5.00 May Be
23] ;l Trust Fund Contribution Added to Fees
o Country | Zip Counlry B. This corporation has liability for intangible tax under 5. 199.032,
24) 25} 29| [30] Florida Statutes Oves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MILLER, ROBERT E. 81| Name
990 DOUGLAS AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 102 ‘
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stelules, the above-named corporation submits this staterment for the purﬂose of changing s registerad
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. { armlamiliar with, and accept tho ohiigations of, Section 807 0505, Florida Statutes.

e appointment as ragistered

appears in Block 12 o Bjock 13 11 o
SIGNATURE: f 5

SIGNATURE . . .
Shgr ates, byped o poaded e of regesterod agenl and itle ¢ aprbcable {NOTE: Registered Agent signature required when reinslating) DATE
2. OFFICEHS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TIILE D [T oELETE 11TME [Jchange  LJ Addition
NAME SOLTANIK, ENRIQUE 1.2 NAME
seriaonness | 8405 NW. 53RD, STE. A-205 1.3 SIREET ADDRESS
oY &1 7 MIAMI FL 14 CITY-§T- 2P
THLF D [T DECETE 21TIHE [Jthange ] Addition
HAME SOLTANIK, SILVIA 22 NAME
sreet sooeess | 8405 NW S3RD ST., APT. #A-205 23 STREET ADDRESS
TIPS MIAMI FL 2. 4GTY-5T-2P
TIHLE [ [ oeeere 3LTIMLE [ change ™ E_J Addition
NAE ROSILLO, FRANK : 32 KAME
swrer ooress | G405 NW S3RD ST, #A-205 33 STREET ADDRESS
LIl -§1- 2P MIAMI FL , 34.07Y-5T-2P
e ] beELETe 41TLE [ Y Change L Addition
KAME 4.2 NAME
STREET ADDRISS 43 STREEY ADDRESS
iy -S1-71p 44 DTY-5T-29
TILE [T peLene 5.1 TIILE [Jchange I Addition
NAME 5.2 NAME
STREF RDDRESS 5.3 STREET ADDRESS
iy -§1- 7 54 01Y-$T.2p
TInE Ll e 6.1TIME [ Crange 2] Additian
NAME 6.2 NAME
STHEET ALDRESS £.3 STREET ADORESS
CIFT-§1- 710 n 6.4 CITY-ST-21P
14. | do hereby cerlity thai the information sug tied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informalan mdicated on tnis annual repgfy or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made Linder oath; that

I am an othcer or dirgctor of the carpor.

AT

n or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name
NQF an an attachment with an address.

P E QU E

567/

BIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dae Lrayime Frone

Feb 21 1997 8:00am

CR2E034 (9/96)



