PROFIT
CORPORATION
ANNUAL REPORT

. 1997 >
DOCUMENT # L0915 (1)

. Corparation Narne

SOLAR STAT, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RNV A

| Principal Place of Husmess Maring Address
511 NE 160 §T 511 NE 160 8T
MIAMI FL 33179 MIAMI FL 331790611
8. Date Incorporated or Qualified | 3a. D;‘t)a of Last Report
(2. Fiincipal Place of Business T 28, Mailing Address 4, FEi Number Applied For
E_ e e et ?5] 65'014 1402 Not Applicable
Suda, Apl #, elo. Suite, Apt #, etc . ) 38.75 Additional
B. Certificate of Status Desited O Foo Required
City & State 8. Elgction Campaign Financing $5.00 May Bo
E Trust Fund Contribution C1 Added to Fees
Z1p __ Country | Zp Country - | 8 Tnis corporation has liabllity for intangible tax under 5. 199.032,
E‘ﬂ____ B 25| 28] : r:;a Florica Stalutes [dves [No
| .9 Nameand Address of Current Registered Agen 10. Name and Address of New Registered Ageni
COBER CORPORATE AGENTS, INC. 61| Name
2601 BAYSHORE DR. 18TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
63

84| Ciy FL EJ Zip Code

[ 99, Pursiiant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the abeve-named corporalion submils this statement for the purpose of changing its registered
office or rigistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as repistered
agent | am lamifiar with, and accopt the chligations of, Section 6070505, Florida Staiutes.

SIGNATURE

Sigraimon, byt d oF Broted fan a6 tgetored ageni aad L It appheatile INOTE Registered Agant sigralure requiréd when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PID | BEEG 13 TLE [ Change [ Addition
M SPERLING, MAUREEN 1.2 NAME
sweroomss | 511 NE 190 8T 1.3 STREET ADDRESS
CrY-51.00 MIAMI FL 14 Ciy-8§1-2p
e | VED T DELETE 21 TLE T Change ] Aadilion
ATy SPERLING, DANIEL 2.2 NAME
siervtasoniss | 811 NE 180 8T 23 STREEN ADDRESS
MAMIFL ~ A 2 4GITY-ST-2P
pT DELETE 34 TILE [T Ghange ] Addition
i GOLDWEITZ, DAVID % 32 NAME
s soortss | 13031 SW 105 AVE 24 TREET ADORESS
0y s MIAMI FL i 34.01Y-81-21P
T DELETE 411LE [J change LT Asdition
HALY SCHNEPPER, CORY 4 2NANE
s aoenss | 511 NE 190 8T 43 STREET ADDRESS
Lo MAMIF adciy 5120
TLE T pEuEre 51 TILE [T hange ™ ] Addilion
hAME 52 HAME
STRELT ADDRESE. 5.3 STREET ADDRESS
[ euyst-gs ] e 54 CIIY-8Y- 2
TiLE ] neceTe &1 TITLE [Jchange ] Addition
HAME 6.2 NAME
SIRFED ACDHESS 6.3 STREET ADDRESS
SRSLAINC N A A BACIV-SI- 7P
14. | do hereby comitiibat abion supplisti]w:i this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statuies. | further certify that the
X 2 dppibmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
eceiver or trustee empowered [a execute this report as required by Chapler B07, Florida Staiules; and that my name
ajhment with an address, /7)/?043’-—/\} ~S’ £(///§ \ﬂf’
i opesus e g fustr GIm-0vsy
TOR Date Daylire Frone

0043701

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E£034 (9/96)



