FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

S Sy

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # G99892

1. Carporation Name

SOLOCON CORP.

(3)

AR

Principal Place of Businoss Mailing Address

2s] 20]

25 BE 2ND AVENUE P.O. BOX 546880
SUITE 1022 SURFSIDE FL 331546850
MIAMI FL 33131 us
us 3. &’a}% |7n,c‘i:rEorated or Qualified | 3a, Date ,oi Last Repart
2. Principal Place of Busimess 2a. Maiing Address 4. FEY Number Applied For
21] 26 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, etc. » . $8.75 Additional
?";I 5‘;‘ §. Cedtificate of Status Desired d Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fess
op Country Z1p Country 8, Thig corporation has liability for intanglble tax under s, 199.032,

30]

Florida Statutes ves [ No

"""y, Name and Address of Current Registerad Agent

CONSOLO, PHILIP R.
25 SE 2ND AVENUE
SUIE 1022

MIAMI FL 33131

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City TFL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sectians 6470502 and 607.1508, Fiorida Statutes, the above-namad corporation subrrits this statement for the pur%o
oflice of registered agent. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the
agent | am farmiliar with, and accept 1he opbligations of, Section 607.0505, Florida Statutes.

se of changing s registered
appointmert as registerad

14. | do hereby cartity that the information supplied wilh this filing does not qualify

appears in Block 12 or Block 13 if chgnged,

SIGNATURE: .

" SIGNATURE AND TYF

Srgnalire, Tyned of printed name of regisored agon: ancl I 1 applicacte [NUTE Registersd Agent signature raduired when relnstating) DATE
12 . OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE ) T 1 DELETE 14 TILE [ thanpe [ Addition | &5
NAME CONSOL01 PH“JP ROBERT 1.2 NAME g
streeraoarss | 20 SE 2ND AVE #1022 13 STREET ADDRESS &
orv-si-me | MIAMIFL 14 CITY-5T-2P g
TITLE 1] . [ DELETE 21TILE [ change L[] Addition |©
NAME CONSOLO, CELIA 2.2 NAME '
smeer onress | 29 OF 2ND AVE STE 1022 2 ASTREET ADORESS
CT0-81-7P MIAMI FL 2 4 CITY-ST-ZIF
TIne T DFLETE 31TITLE Ll Change [T Additien
NAME 32 NAME
STREET AGDRESS. 3 STREET ADDRESS
LY - 512 34 CITY-87-2P
TITLE - [T DECETE A1 THLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-S1- 7 44CTY-ST- 7P
TE T DELETE 51 TITLE [Tchange  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHIY- 5T 2P 54 CITY-§F-72IP
TITLE [T CELETE 61TITLE [JChange T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.4 STREET ADDRESS
GIFY-§1-20 ACITY-5T-7P

or tha exemplion stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirsctor of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
5 on an attachment with an address.

Z-3-57

Date

3RS 37/ 5751

Daytme Frone #
Frret

ey



