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

FILED

PROFIT SEED FLORIDA DEPARTMENT OF STATE
EEEE: (4. I Jan 28 1998 8:00am
i

1998
DOCUMENT ¢ 532634

1. Corporaticn Name

STANLEY J. SOLOMON, P.A.

DIVISION OF CCRPORATIONS

Secretary of State

IR AR

(3)

Mailing Address

3511 S. PENINSULA DRIVE
DAYTONA BEAGH FL 32127

Principal Place of Business

3511 S PENINSULA DR
DAYTONA BEAGH FL 32127

s us DQ NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1977
Pringipal Place of Business Mailing Address 4, FEI Number . Applied For
59-1738064 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc, Suite, Apt. #, etc.

m}

5, Certificate of Status Desired

=
o

2a.
26
27
28]

City & Slate City & State 6. Election Campaign Financing $5_90 May ée
_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2.
[21]
|22]
23
24

_! ;5] _ZZI E‘ Personal Property Tax due June 30. Yes [JNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent S
SOLOMON, STANLEY J 81] Name
3511 S. PENINSULA DRIVE B2| Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32127
83
84| City FL 85| Zip Code

11. Pursuant io the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes. L

SIGNATURE
Signature, typed of printed name of registerad agent and thls if applicable. (NOTE' Registered Agent signatura reguked when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P T DELETE 111ME [T change LI Addition
NAME SOLOMON, STANLEY J. 1.2 NAME
streeranoness | 49 VILLAGE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2IF OHMOND BEACH FL 14 LITY-ST-2P
THLE [T DeLESE Z1TITLE [T change L] Addition
RAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-S1- 2P 2.4 CiTY-5T-2ZIP
TMLE [T DELETE 31TITLE [CJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
STy -57-2P 3.4, CITY-5T-ZP
THLE [ DELETE 41TILE [ Change [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IP
TIHLE LT DELETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-S7-2IP
TITLE [ pecere 8.1 TITLE [ dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- ZIP E.4 CITY -8T- 2IP
14. | hareby certity that the Information supglied with this filing dogs not qualily for the exernption stated in Section 119.07(3)(), Florlda Statutes. 1 further certify that the informaticn

al effect as if made under cath; that | am an

indicatéd on this annual report o supplemental annual report is frue and accurate and

Block 12 er Block 13 if chan an attachment

CIfLARMATIIDDE.

at my signature shall have the same le

officer ar director of the corporatiop?or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Flo%da Statutes; and that my name appears n

12/ oY (¢ 26]-5733

CR2E034 (10/97)



