FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 i
CORPORATION i
ANNUAL REPORT

1996 -
DOCUMENT # 554867 (2)

1. Carporaticn Name

SOLAR HEATING OF FLORIDA, INC.

_ IR AR

FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
4970 SW 72 AVE 4970 SW 72 AVE
SUITE 100 SUITE 100
:J‘!; Ml FL 33155 g,l;m FL 33155 3. Date Incorporated or Qualited | 3a. Date of Last Report
11/04/1977 05/11/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26] 59-1774278 Not Appliable
~ Suite, AL #, etc. | Sute Apt. #, eic. 5. Corticale of Status Desied [ $8.75 Aaditional
22| 27] N Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
23 28] Trust Fund Contribution Added to Fees
| Zip Country | Zp Counitry 8. This corporation has liability for intangible tax under s 199.032,
24] EI 261 ~3a Fiorida Statutes O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZEIGER, MITCHELL S. 82| Suont Address (F.0. Bax Nuniber is Not Acceptabie)
4627 PONCE DE LEON BLVD 5
CORAL GABLES FL 33146
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation subniits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE | i ) e e e et o et i e men e e e e e e
Sl atire, typed or ponted name of seyistered aacnl and tte | appicable (NSTE Fegistured Agor! Signahurg ren i st rg astal ngt DIATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T PD [J DELETE 11TILE [ Change ] Addtion

NAME KHONSARY, ABBASS 12 NAME

streer anoress | 601 ALHAMBRA CIR. 13 STREET ADDRESS

Ciry-§°. 21 CORAL GABLES FL 14CITY-5T-217

1TLE ST 7] DELETE 2 11NLE O Cnange {7 Addition

Nab KHONSARY, DOROTHY H. 22 NAME

stneer anoress | 601 ALHAMBRA CIR. 23 STREFT ADDRESS

CIT¥-§T-21P CORAL GABLES FL 24CITY-5T-2P

THLE [] DELETE 3 1TINE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADGRESS

CITY-51-2F 34CITY-ST1-21P _

TLF [} DELETE 4.1 TI0LE [ Crange  [7) Addition

NAME 42 NAME

STHEE] ADDRESS 4.3 SIREET ADDRESS

CY-5T-2F 44 CMi-5T-2IP

TILE () DELETE 5 1TIE [ Change [T Addition

KANE 5 2 NAME

STRTET ADDRESS 5 3 SIREET ADDRESS

LY-51-2F 54 CITY-5T-7IF

TLE [] DELETE 61 TILE 3 Change [} Addition

KA 6 7 KAME

SI4EEL ALDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-51-2P

14, 1do herchy cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlily that the information indicated on this annual report or supplomental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B‘oy changed, or on an aliachment with an address.

SIGNATURE: _

siGNAPIRE AND $YPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

CR2E034 (12/95)




