FILE NOWFIUNG FEE AFTER MAY 118 $550.00 FILED
OO EPATINERT F SIAT May 30 1997 8:00am

CORPORATION
ANNUAL REPORT .

SO0 of CoRPORTIONS Secretary of State
(3)

OO AR

 DOCUMENT #

1. Corporation MName

SOLOWEY & CO.

Wf'liirr'i’&:'i';'»‘za\' Ple e of Business Mailing Address
% BARRY SOLOWEY % BARRY SOLOWEY
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE RIGHWAY
MIAMI FL 33156 MIAMI FL 33156-2045
3, Date Incorporated or Quatified | 8e, Date of Last Report
2 PonG pal Place of Busoess 28, Mailing Adoross 4. FEi Number Appliad For
B 26] 650199259 Not Applicable
Suite, Apl 4, el Suite, Apl. #, elc ) 8B.75 Additional
— - . i !
22] 2ﬂ 6. Certiticate of Status Desired 0O Fee Required
Dty & St City & State 6. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution 0 Added to Fees
AL __ Country | Zp Country 8. This corporation has ligbitity for intangitle tax under s, 199.032,
2e] 25 28] [30] Florida Stattes Oves Cno
| . .9 Nameand Address of Current Reglstered Agent 10. Name and Address of Hew Reglstersd Agent
SOLOWEY, BARRY 81 Name
0350 SOUTH DIXE HIGHWAY B3 Sireet Address (P05, Box Number s Mol Acceptabie)
SUITE 314
MIAMI FL 33158 83
84} City FL 85| Zip Code
11, Purtannl 10 the provieons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an famibar with, ang accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATUFRE e et e e e n
gt e byl o pomes narie of ragisterend agenr and pike f apphcatre {NOTE" Ragistered Agant sigrature required when rainstating) DATE
2. " o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P | BN THTILE , [ Change T Addition {5
B SOLOWEY, BARRY 1.2 NAME g
s encezss | B350 S DIXIE HWY 1.9 STREET ADDRESS ‘ g
wsiae | MAMIEL LACTY-ST-26 &
T [T DEceTe 21 TLE [T Change [ Addition |©O
AR | 2.2 HAME
SYHELLRDOR S ] 2 3STREET ADDRESS '
| ony g1z B 2ALITY-51-2P ‘
ILE CToriere A1TIME ; ] change L] Adaition
HAMI 3.2 NAME
SIREHT AD0RE Y 13SIREET ADORESS |
A e 34.CITY-81-20P ) )
e LT ohiene 5VILE [ TChange [_J Addition
M 4.2 NAME
SIREET AR SS 4 3STREET ADDRESS
yorestze L — 44CTy-sT-2P i
T ] eeete 51TTLE : [T change [T Addition
HARIE 52 NAME
STRH ADRELS 53 STAEET ANDRESS
L Gly-siem L 54 0TY-ST-21P .
Ly [J oeuee 61 THLE _ [ Change  [_] Asdiition
NAME 6.2 NAME
SRR ALIRESS 6.3 $REET ADDRESS
oy siae | 6.4 CITY-ST-21P
14. | clo herehy ce

s thal the: informalion suppliod with this filing does nol qualify for the examption stated in Seclion 119.07(3)(i), Fionda Statutes. | further certify that the
; ! have the same legal effect as if made under oath; that
Chapler 607, Florida Statutes; and that my name

/1 REH2228

Daytime Phone ¥

infurinaton ndhcatad on this annggl
| ame an ofhicer or directopo
appears m Biock 12 0

SIGNATURE:

ariental anaual report is true and accurate anc that my signature g
doiver or trustee ampowered 10 execute this report as required
hschment with an address.




