FIl.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00 FILED
PROFIT : A1 FLORIDA DEP/RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ':;::e,_:w oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90117 033 ***150.00

DOCUMENT # 00870

1. Corporztion Name

SOLOVEY DEVELOPMENT CORPORATION

O

0315923

Principal P.ace of Business Mailing Address
10922 NW 13 PLACE P.G. BOX 17446
PLANTATION FL 33322 PLANTATION FL 33318
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Aprlied For
;l El 650144715 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
y—l P 5. Cerlifcate of Status Desired O $8.75 Ajdltlonal
22 ;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
E‘ 2—8\ Trust Fund Contribution Added to Fees
Zip Cour-try Zip Country 8. This corporation owes the current year Intangible
;l IE] E;t ‘;l Persor.al Property Tax. Tyes ,ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SOLOVEY, JOSEPH _
10922 NW 18 PLACE 82| Street Address (P.O. Bo> Number is Not Acceptable)
PLANTATION FL 33322 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Stalt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed of pnnted na e of registerad agent and title if applicable NOT == Registered Agen signalure req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TIE D ] DELETE 11 TITLE (JChange  [_] Addition
NAME SOLOVEY, JOSEPH 12 NAME
smeeTaooress| 10922 NW 18TH PL 1.3 STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33322 14 CITY-ST-ZP
TIME ] DELETE 24TIMLE [OcChange [} Addition
NAME 22 NAME
STREET ADDRE 58 23 $TREET ADDRESS
CITY-ST-ZF ? & CITY-ST-2IP
TINE (] DELETE 3ATITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-ST-2P 34. CITY-§T-2IP
TME {7 DELETE 41TITLE [OcChange  [] Addition
NAME 4 2NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TTLE [} Change ) Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | herety certify that the infarma ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the information
indicated on this annual report or supple Al anfual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation e receives or trustee em 1o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Biock - 2 or Block 13 if changec, ¢ on an att. i ] " with @1l other like empowered.

SIGNATURE: (

TosiPH¥ Soloviy ¥-25-99 9SY¥-370 ~R1KZ

CR2E034 (11/98)

SIGNAT 0 NAME OF SIGNING OFFICE X OR DIRECTOR L4 Date Daytime Phone #



