FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION gy~ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # JO670 (0)

1. Corporabon Name

ALLAN B. SOLOMON, P.A.

ARV AT

Principa’ Piace of Business Maiting Address
7244 VALENCIA DRIVE 7244 VALENCIA DRIVE
BOGA RATON FL 3433 BOCA RATON FL 33433 -
us us . Date Incorporated or Qualified | 3a. Date of Last Repon
03/31/1986 06/28/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
. L] . L}
@jﬂgﬁ ﬂje_ﬂc 'A_m Je |2 ?alf‘/ {/ﬂ lewtin w.« /e 59-2665995 Not Applicable
.y Suite, Apt. ¥, etc. Suite, Apt. #, elc. . Cortificate of Status Desired M $8‘75 Adc!itional
22| 27] Fee Required
City & State City & Stale . Etection Campaign Financing $5.00 May Bo
E_Boc“ ? n on ’ F‘- El B”AR“TQ FbL Trust Fund Conlribution | Added 1o Fees
| Zin | Country ] 2p ¥ Cauntry . This corporation has liabjiliyy for intangible tax under s 199.032,
2| 33433 25 g § _l] 2 ;4§ '3 0 “©4S Fiorida Statites [wYes [INo
9. Name and Address of Currenf Registered Alyen 10. Name and Address of New Reglstered Agent
81| Name
SOLOMON, ALLAN B- 82| Street Address (P.O. Box Number is Not Acceplatle}
7244 VALENCIA DRIVE
BOCA RATON FL 33433 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 angl 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office

such change was authonized by the corporation’s board of directors. | hereby accept the appoingment as registered agent. { am
¥

{. 7.0505, Florida Statutes. (F w rgrn_éﬂvii

familiar with, and accept

SIGNATURE _ . . s e - I B S
Squarure. hyped or printec name of registered agent and titw 1If apgoiicable INDTE- Ragisterad Agerl sighature mequired when reinslat ng! DATE 4 6—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T DP [J DELETE 11THLE Pr @ Change [ Addlon |
HAM: SOLOMON, ALLAN B. Wy 12 NeME Solomor, ALLn N 8_. 3
siperaooniss | VeeOABRGRBe T 3. Artaic 7 13SIRETAORESS | 22404 M dowEi B Pri/e 0
OTv-51-26 BOCARATONFL X RUND uovsize | Boc s RuyTow, Fh 33 &
TnLE (] DELETE 2 1TIME [J Chaage [J Addtion |O
HAME 22 NAME
STREF? ADDRESS 7 3STREET ADORESS
CITY-$1-2IP Z4CITY-ST-2P
THLE [C] DELETE 31TIE I Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
’___c/lllv-sT-hP 34 CITY-SI-2P
TILE [] DELETE 4 $TITLE [ Change [ Additon
NANE 42 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE (7] DELETE 5 1TME [ Change  [[] Addition
MAME 5.2 NAME
SIRLET ADDHESS 5.3 STREET ADDRESS
GITY- 81219 54 CITY-ST-2IF
THLE [] DELETE 6.1 1TLE [ Change [ Addilion
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CIy-51-21P 64 LiTY-ST-2iP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
cerlify that the information indicated 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 directgrhthe corparation or the recghrer or frustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 foha o }ith an address.
[N n; q k [ % ? -
* = " EiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF OHECTOR T T T e T T T T m(,ge Pronex




