FILE NOW: FILING FEE AFTER MAY 1 1S $55@00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of St

1997 »‘"n\n DIVISION OF CORPO ':mows S C Cretary Of State
DOCUMENT # | 00870 (0)

1. Corporation Name:

SOLOVEY DEVELOPMENT CORPORATION

1034 NW 105 AVENUE P.0. BOX 17446
PLANTATION FL 33322 PLANTATION FL 33318-7448
us us
3. Date Incorparated or Qualifierd | 38, Date of Last Reporl
07/07/1989 04/23/1996
2_ Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 10922 NW 18 Place m 650144715 {Not Applicable
Suite. H, e Suite, Apt. #, etc.
. Sue ARt . et uie. AL, B8 5. Certificate of Status Desired [ $8.75 Addiionl
22] m Fee Regquired
Gty & State __ City & Siale 6. Etaction Campaign Financing $5.00 May Be
23] Plantation, Fl 20 Trust Fund Contribution | Added to Fess
— Country | @p Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 33322 5]  US 28] 30] Florida Stalutes Clves BENo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SOLOVEY, JOSEPH 1| Name
1034 NW 105 AV 82|  Street Address {P.0. Box Number Is Mot Acceptable)
PLANTATION FL 33322 10922 4W-18-Place
a3
84 City 85| Zip Code
Plantation FL [} $33%

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the abave-named cofporation submits this statement for the purpose of changing Its registered
office o registered agent, or both, in the State of Florida. Such changae was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent | at lamibar with, and accegt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _ ...
Stgnitare, lyped o pocted name of registered agent and tio if apphaable {NOTE Registered Agent sgnature required when reinstating} DAYE o
12, OFFICERS AND DIRECTORS 13. ADD!TiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oeLere 11 TLE [T Cnange 1] Addition
NEE SOLOVEY, JOSEPH 12 NAME
sieer aonaess | 1034 NW 105 AY 1.3 STREET ADDRESS
BITY- 1.2 PLANTATION FL 14 CITY-ST-2P
THLE LT oeee 21TME [ cnange T Addition
NAML . 2.2 NAME
STREET ALIME 55 2.3 STREET AODRESS
oy S1ap 2.4 CIY-§1-2IP
THiLE 7 oeLETE 39 TI1LE I change [ Addition
NAML 3.2 NAME
STHEE | ALYRESS 3.3 STREET ADDRESS
ooy st | 34.CITY-§1- 2P
L 3 DELETE A1 3MLE [Ichange [T Addition
NAME 4.2 NAME
SIRELT ADHESS 43 STREET ADDRESS
Y-S 44 0ITY-5T-2P :
it L] oeLete 54THLE 11 Change  [] Addition
HAME 52 NAME
STREST ADDRESS 53 STREET ADDRESS
Gry-sT-re | 54 CTY-ST-DP
VILE ] DELETE 8.1 TILE [.JChange  T_J Addttion
NaME 5.2 NAME
SIAFET ACIDAESS 6.3 STAEET ADDRESS
GIY-S1-21° B4 CITY-5T-2IP

14. | do hereby cerlly thal the information suppled with this filing doas not qualify for the exarnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemenial annuglseport is true and accurate and that my signature shall have the same legat effect as if made under oaih; that
I am an officer or director of the corporation or the receiver od 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 d cham with an address. '

SIGNATURE: L Fekdap iy ) < 5 Y254 FE5Y-370-8148

APED OR PRINTED NAME OF SIONING OFFICER DR MRECYOR Date Daytme Prono #

BIGNATURE

Fx, onsmedos ] May 08 1997 8:00am

CR2E034 (9/96)



