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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J84799

. Corporation Name

SOLCON 3000, INC.

(2)

Mailing Address

% MENDOZA. CALLAS. & SCHILLING
PO BOX 27157251 ROYAL PALM WAY
PALW BEAGH FL 33480

Principal Place of Business
% MENDOZA, CALLAS, & SCHILUING

PO BOX 2715/25V ROYAL PALM WAY
PALM BEACH FL 33480

FILED
Mar 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
07/26/1987
g. Principat Place of Businoss 2a. Mailing Address 4. FE} Number Applied For

21 26] 650007139 Not Applicable

Suite, Apl. #, etc. Suite, Apl. ¥, elc. N , $6.75 Addiioral .
-2—-2-‘ ;r-] B. Certilicate of Status Desired a Fee Required

City & State __ City & State 8. Election Campaign Finanging $5.00 MayBe
;;l . E] Trust Fund Contribution Addoed 10 Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2] ;I 28] [30] Personal Property Tax duse June 30. Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

Streel Address (P.0. Box Number is Not Acceplable}

MENDOZA, CALLAS, & SCHILLING 81| Name
251 ROYAL PALM WAY, SIXTH FLOOR i3
3
PALM BEACH FL 33480-1310 83
84) City

85| Zip Coda

FL

agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.
SIGNATURE

#1. Pursuant lo the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siale of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

officar or director of the corporats > 10C

Block 12 or Block 13 if changed, an address

CARsRAl A I IS ™. )&

- Rei{nhard. Fi. Mueller

Signalure. typad o W"ﬂ;'—;-"a"f of '0':1“'!“"“1-ﬂ:;r_';l_wr-m-i'\;-ifa;'l!“( able (NCTE Ragistered Agent signature required whan reinglating) DATE c
12. OF FICE RS AND [HFIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 g
THILE PSTD 7 otLETE 11 TME [Tcnange [T Addiion |2
HAME MUELLER, REINHARD F 12 NAME
streevaponzss | 261 ROYAL PALM WAY 12 STREET ADDRESS §
CITY-ST-2IP PALM BEACH FL 14 GITY- 5T-21P
TiLE AS 7 oeLefE 20 THLE O Cnange”  TJ Adaition
HAME WILKINSON, DEBRA 22 NAME
steer apphess | 251 ROYAL PALM WAY 23 STREET ADDRESS
CITY-S1-21P PALM BEACH FL 2 4CITY-ST-2F -
T0LE AS [T DELETE 31TIRE L1 Change [ Addition
NAME MENDOZA, MARIO G DE lll 32 NAME
smeeTapoazss | 2569 ROYAL PALM WAY 6TH FL 33 STREET ADDRESS
CIFY-S1- 2 PALM BEACH FL 34 OITY-GT-2P
TALE T JoeLETE 41 TTLE T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP 4.4 CITY-ST-2IP
TILE [T DELETE &1TIMLE LI changa L Addition
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-$T-28
TITE [ DELETE 6.1 TI1LE L change LI Addition
NAME l 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 64 CITY-5T-2IP
¥4. 1hereby csr{ifg_tha! the information syilied with ghis tiling does nol quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information

indicated on this annual repon or & ental ghnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

sjoc empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y A‘L D& ﬂ 561/684=3589



