FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Corpaoration Name

DOCUMENT # 604142
SOLOMON AND GINSBERG, PA.

0)

Principal Place of Business

17 N FLA AVE
POB 3275
TAMPA. FL 33601

Mailing Addross

1702 N FLA AVE
POB 3275
TAMPA FL 33601-3275

Jan 15 1997 8:00am
Secretary of State

TR R

3. Date Incorporated or Qualiied

02/02/1973

3a. Dale of Last Report

01/29/1996

Principa' Place o Business

| 2a. Mailing Adoress

4. FEI Number

Appled For

!”

4 |25

"9, Name and Address o of Current Reglstered Agent

2 Country
o] )

Florida Statutes

2.
1] 26 59-1434643 Not Applicabie

Suile, Apt #, ¢t Suite, Apl. #, etc iti

5. Cetificats of Status Desired ] $8'75 Adc!monal

22] 27 Fee Required

City & Stato | City & Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees

4ip | . Country 8. This corparation has liability for intangible fax under 5. 199.032,

ves [ No

10. Name and Address of New Registered Agent

SOLOMON, MARVIN
1702 N FLA AVE
TAMPAF L 33602

11, Pursuanl to the provisions of Secians 607.0507 and 607.1508 Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing #s registerad
office ar regislered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar wiih, and accep the obhgations of, Section 607.0505, Florida Statutes,

81| Name

82! Street Address (P.O. Box Mumber s Not Acceptable)

83

B4| City

Zip Code

FL |®

SIGNATURE
Sigy ahun., Lype A P £ Of gt :l”i ntand nte apfiuahlo (NOTE: Regislered Agent signalure required wher: renstating} DATE
12, T TOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD | 11TME [dchange ] Addition
NAME SOLOMON,MARVIN 1.2 NAME
seeraconese | 1702 N. FLORIDA AVENUE 1.3 STAEET ADDRESS
CINY-ST-2IP TAMPA FL VALY -5T-2P
MLE (7 DELETE 21TE T change [T addition
NAMF 22 NAME
STREET ADDRESS 29 STREET ADDAESS
CHY-ST. 2P 2 4CITY-SF-ZP
TE I T T oewETe 31TIE 1 Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITy-51-2IF 34.CITY-S1-2P
TTiE T [T teLEre 41 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
Ty -SI-2p 44CITY-§T- 2P
T ) o [T DELETe S1TTE TTchange L] Addition
NAME 52 NAME
SYREET ADORESS § 3 STREET ADDRESS
CiTY SI-2 5.4 CITY-§T- 2P
me | CTositte 8.1 TIE [0 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ove-stze | 6.4 CITY-§T-2IP

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR A48

1t as required by Chapte)

14. | da hereby certity that the infarmalon supplied vath this Fing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
inforrmation inchcated an this annua: reporl o supplementat annual report is true and accurate and that my signature shall have the sarm
I am an officer or drector of the corporation or 1he eceiver or trusteée empowered to execute lh\s f
appears in Biock 12 o Block 13 changed, or on an atlachment with an address.

| effect as if made under oath; that

origa Statutes; and that my name

~G947 §13) 228 0115

Daylirme Pnone #

CR2E034 (9/96)



