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

 PROFIT
CORPORATION
ANNUAL REPORT

| 1997

O s Secretary of State
DOCUMENT #
1. Carporation Narre

(7)
SOL B. STISS, PA

e AR

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O dam

11183 NEWPORT CLUB DRIVE 17193 NEWPORT CLUB DRIVE
100 SE 2ND STREET 100 SE 2ND STREET
BOCA RATON FL 3349 BOCA RATON FL 33496-3010
us us 3. Date Incorparated of Qualified | 3&, Date of Last Report
1 1071171984 02/02/1996
2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
’2:11__&___ 26 59-2469533 Nol Applicable
Suile, Apt. #, elc. 3 Suite, Apl. #. atc, B ] 33.75 Additional
a - 27‘] B. Certificate of Status Dasired I:' Feo Required
City & Stale - Cily & State 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country L ap | Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] 29] 30| Florida Statutes [ves [BNo
. Name and Address of Current Registered Agent 10, Name and Addresas of New Registerad Agent
STISS, SOL B, 81| Name
17193 NEWPORT CLUB DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33496
83
84 City FL 5] 7ip Code

11. Pursuani 1o th provisons of Sections 607.0502 and 6071508, Flonida Siatutes, the above-named corperation submits this statement for the pUrpose of changing fis registered
office o registered agenl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, f am lamiliar with, and accept the obligalions of, Section 60 0505, Florida Statutes.

SIGNATURE

wol va':' 1 agent A it © c;-[mn_r;;\? - {NOTE" Reg.stered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIQONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

THLE PD [T DELETE 11 T0LE [J Change — [ZJ Aduition
NAME STISS, SOL B. 1.2 NAME

smet avpess | 17183 NEWPORT CLUB DRIVE 1.3 STREET ADDRESS

QY -1 BOCA RATON FL 14 BITY-§T-2IP

TILE S [ JDeCETE ZATITE ] Ghange [ Addition
NAME STISS, THERESE 22 HAME

sieeranpaess | 17183 NEWPORT CLUB DRIVE 2.3 STREE] ADDRESS

oy ST 7P BOCA RATON FL 2.4 CITY-ST-2P

R T ) ' [T oeers 317I1LE [Tcharge L] Addition
hAME STISS, SOL B, 32 NAME

strect anoeess | 17183 NEWPORT CLUB DRIVE 33 $TREET ADGRESS

ey ST 7 BOCA RATON FL 34 GTY-§T-2P

TILE ] pELETE 41TNLE (1 change ] Addition
HAME 42 NAME

SIREE T ADDAFSS 43 STREET ADDRESS

CHY-51- 7P ) 4.4 CITY-ST. 7P

THILE [J DECETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STRELT ARTRESS 5.3 STHEET ADDRESS

CHY- 81 2IP e 5.4 GITY-ST-2F

WL LI DELETE 61 TNLE [ change  [_J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 21 i - B4 CITY- 5T-2P

14, | do heraby cenily thal the information s i jfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rug and gceurate and that my signature shall have the same legal effect as if made under oath; that

i am an officer of directar of the cosTBfibon or theleetive xegile this report as required by Chapter 607, Florytatula ; and that my name
appears in Biock 12 or Block qe j ] . ’ /
< . i / : el " s i - - /
SIGNATURE: - SN AL LI 7" S 5 SI5S /S T7 479679

SIANATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale L4 Taaytime Priona #

0340626

infarmalion indicated on this annual rep




