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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION G= CORPORATIONS

DOCUMENT # 878435

1. Corporation Name

SOLCMON I8N GABIROL CENTER, INC.

Mailing Address
9605 NW 79TH AVE. #16

Principal Place of Business
9605 NW 73TH AVE. #16

HIALEAH GARDENS FL 33016

HIALEAH GARDENS FL 3016

0133186

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 022 ***150.00

(KSR RTRRIRT M R0

DO NOT WRITE iN THIS SPACE

3. Date ncorporated or Qualifed

07/15/1980
2. Principil Place of Business 2a, Mailing Address 4. FEI Number Apolied For
21 |26) 58-2013755 Not Applicable
Suite, /\pl. #, elc. Suite, Apl. #, eic. 5. Certifzats of Status Desired . $8.75 !.dqitional
EI ;l Fee Required
City & '3tate T City & State 6. Electian Campaign Financing O $5.00 wmay Be
23 28 Trust =und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 m Perso1al Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
PALMER, GEORGE ,
9305 NW TQTH AVE #16 82| Street Address (P.O. Bo« Number is Not Acceptable}
HIALEAH GARDENS FL 33016 83
84| City , 85| Zip Code
FL |

11, Pursuant to the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submi is this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. 1 hereby accept the appointment as regiistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n: ma of registered agen and title if applicable. (NO"E: Registerad Agent signalure req Jired when reinstating’ DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 &2}
TIME PSD 1 DELETE 1.4 TITLE ClChange [T Additon | =
NAME PALMER, GEORGE 12 NAME 3
streeT aoore 55| 9605 NW T9TH AVE, #16 13 STREET ADDRESS g
QITY-5T-2P HIALEAH GARDENS FL 33016 14 CITY-8T-ZIP E
TME [ DELETE 21TIME Clchange [ Addition | O
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-§7-2P
TITLE O DELETE 31TNE iChange [ Addition
NAME 3.2 NAME
STREET ADRE §§ 3.3 STREET ADDRESS
CITY-ST-2IP 24.CTY-ST-21P
TIME {7) DELETE 41TME ClChange (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP
e {J DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ACDRE 3S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE (0 DELETE 6.4 TIME CGhange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereb / certify that the informat:on supplied witt this filing does not gualify fcr the exentption stated ir Section 118.07 3)(i), Florida Statutes. ! further cerlify that the information
indicate-d on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that1 am an

officer nr director of the co
Block 12 or Block 13 if ch

SIGNATURE: !

ed or on an al

alion of the receiver of trustee empowered to rxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeszrs in

Vnt with an addreg@th all other like empowered.

Dayt:me Phone #

Zf~82/~¢5 31,

e e r — m o —mm—m




