FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT # JOSBB5

SOLON ENTERPRISES, INC.

(7)

| Prncipal Prace of Business Mailing Address

440 E. SAMPLE RD. 44 E. SAMPLE RD.
SUITE 209 SUITE 209
POMPANO BEACH FL 33054 POMPANG BEACH FL 33084-4440

GO

3. Date Incorporated or Qualified

03/25/1986

3a. Date of Last Report

04/15/1896

2. Principal Place of Busingss

21

2a. Mailing Address
26

4. FEI Number

650011112

Applied For

Not Applicable

SIGNATURE

S.;.lﬁlf}l, Abi ‘ﬁ,'oi]:. Suite, Apt. #, etc. N ) $8.75 Additional
E"’J 7] 5. Cestificate of Status Desired ] Fes Required
. City 8 State: | City & State 6. £lection Campaign Financing $5.00 May Be
3§J e e e 28] Trust Fund Contrlbution Added 1o Fees
R Cauntry Ly Country 8. This corporation has liability for imtangible tax under s. 199.032,
L“] et e 25] . 29] 36] Flotida Statutes ﬁ& vos [Jno
T T g, Name and Address of Current Reglstered Agent 10. Name and Address of New Hagistored Agent
PERCHMAN, GUS 61| MNamo
440 E SAMPLE RD #200 B2| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33064
83
B4] Cily FL 85| Zip Code

1L Pursnant o the provisions of Soctions 607 0602 and €07, 1508, Fionda Statules, the above-named COrporation sUDMILS [his statement for the pUIpose of changing Its ragrsterad
oltice o rogistered agent, or both, in thi State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl bam famiiar walh, and accepd the obdigations of, Section 607.0505, Florida Statules.

Bop o re gt vw g el ey -t agen! and Wit 0 spahcable (NOTE: Regstered Agent $ignatiro required when reinstatingl DATE
K ) FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11TIME [T change LT Addition
KmE DIGALETOS, SOLON 12 NAME
st aomeess | 370 PARE, GRANBX J28 5E8 13 STREET ADDAESS
Loy s | CANADA 14 CITY-ST- 2P
F wh I DRETE 21 TITLE [TChange L] Adoiton
NAME BEAURIS, JOHANNE 22 NAME -
siser aooess | 370 PARE, GRANBX J26 5E8 23 STREET ADDRESS
L ovsae | CANADA 2 atire-51-7p
i [ veiEie 21 TITLE [TCrange [ Adation
NAML 32 NAME
STRELT ATIDRTSS 33 $TREET ADDRESS
CITY-51- 2 34 CITY-5T-2P
YLk [ DeLete A1TLE LI change ™ T_J Additan
HAE 4 2NAME
STAEE T ARDRESS 4.3 STREET ADDRESS
onystae | 44CITY-ST- 2P
T LI pELETE 5.1THLE [ change (] Addition
NaME 9.2 NAME |
STRTE | ADORISS 5.3 STREET ADDRESS
|Looveseae o . 5.4 CITY-8T- 2P
i [ DELETE 6.1 TITLE [Tchange [ Addition
N 5.2 NAME
SIS T ALDRESS 6.3 STREET ADDRESS
Lovesiar | §.4 CITY- ST- 1P
14, [ di hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119 .07(3)(i), Florida Statutes. 1 furiher certily thaf the

SIGNAT

appisars i Block 12 ar Blos

URE:

changed. or on an

ALl A

FIE AND TYPED DR BHINTED HAME OF BIGNING OFFICER 08 DIRECTOR

chment with an address.
n..

infatrnal oninchcated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iarm an olhwer or Geector of (he corporation or the receiypr or trustes empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name
9]

R TY.

Daytme Phone #

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)




