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

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG G

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

OCUMENT # 091 gg

. Corporation Name

SOLAR STAT, INC.

(1)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

G R

COBER CORPORATE AGENTS, INC.
2601 BAYSHORE DR. 19TH FLOOR
COCONUT GROVE FL 33133

SH NE 190 5T 511 NE 190 ST
MIAMI FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
08/15/1989
2. Principal Place of Businees 2a. Mailing Address 4. FEi Number Applied For
= 2 650141402 Not Applicabio
Sulte, Apt. #, elc. Suite, Apt. #, elc.
P ue. 4p 5. Certificate of Status Desired O $8.75 Additonal
E 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currept year Intangible
;4] ;5] Q 30 Personal Property Tax due Juna 30. Yos [JNo
0. Name snd Addrese of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL |®

agent. | am familiar wilh, and accepl the etligalions of, Scclion 607,05

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemnent for the purpose of changing its registered
office or reglstered agenl, or bolh, in the State of Florida, Such change wWaS augmgzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes. )

Block 12 or Block 13 if cha:

IfLNATIIDE.

i

. %7 on arpatlac

1wl witpy BN address

MRULEEN SRFPeRllino
0 =% Dy = AST

SIGNATURE ) — _ PR . _
Signalure, typed or prinled name of registered agen and tike 1f applcable {NOIE Ragistered Agent signature requirad whan reinstaling) DATE =
12. e OFF ICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TLE PTD LT oeCErE LITHLE CPTD M Crange [T Addition | &
NAME SPERLING, MAUREEN 1 2KAME §
streeTa0REss | 511 NE 180 ST 1.3 STREET ADDRESS g
CITY-S1-2P MIAMI FL 14CY-ST-2IP o
TIIE V8D [ priete 247ME ‘O change ] Addition |©
NAME SPERLING, DANIEL 22 NAME
smeerapoeess | 11 NE 190 ST 2.3 STREET ADRESS
CITY-S1- 1P MIAM FL 24CNY-S1-2P ) - yd
TITLE N [T oecede 31TLE v [T Change  [¥] Addilion
NAME 32 NAME LiNbA " THDMmA S
STREET ADDRESS 33STREETADDRESS (A NE 19 STREET
BITY-S7-2P cnv-sTzp [MNUAMY o FL 23319
| e LT oreTE 41 TNLE [ Changs L] Addition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-$1-21F 44 CITY-57-2IP
TITLE [Joree 51TIMLE Tl change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CIy-§1- 2IF 5.4 CITY-ST-2IP
TITLE [T oelene 6.1 THILE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
omv-stze i 64 CTY-ST-ZP
14. Thereby certily that tha inidrinktipn supkiied withfihis#tiling does nol qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify 1hat the information
indicated on this annual re cJ suppleinontal gnnual report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am an
officer or diractor of the compbifion or thé: receiygr or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Sos

SeAd N CF Lo Nl Al




