PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTE

Secretary of

FLOFIDA DEPARTMENT OF STATE

Sandra B Morthan,

DWVISION OF CORPORATIONS

R MAY 118 $225.00

State

DOCUMENT # L23613
1. Corporation Name

SOLO VENTURES,INC.

(7)

Principal Place of Business Mailing Address

O O A Rl

124 ROBIN RD 124 ROBIN RD
STE 1400 STE 1400
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business T ;2a‘ Mailing Address T 4. FEI Number Applied For
1] 26] _ 50-2004518 Nol Appicais
Suite, Apt. #, etc. | Suite, AL 4, etc. 5. Corifcate of Status Desired [ $8.75 Additional
22 S 1/ S ) _Fes Required
City & State . City & St 6. Electon Campagn Finanong $5_00 May Be
E 281 Trust Fund Contrittion Added to Fees
op Country N Pl | Caounlry 8. This corporation has liability for intangible tax under s 199.032.
[24] 25 29 30| Florida Statutes O ves ONe
9. Name and Address of Current Registered Agemt | 710, Hame and Address of New Reglstered Agent -
81; Name
LA BRET, STEVEN M., PA. (827 Strect Address (0. Box Number is Not Acceplaole)
501 N. MAGNOLIA AVE.
SUIME A 83
ORLANDO FL 32801 8 iy FL 85| i Code

11. Pursuant 10 Ihe pravisions of Sections 6070507 and 57,1
farnilar with, and accept the obligabons of, Section €07.05046, Florida Stalutes.

SIGNATURE |

Sgrat rg tyoesd oo prnkad nare of g

OFFICERS
P

JODY L. SELBO
124 ROBIN RD, STE 1400
ALTAMONTE SPRINGS FL

12,
TITLE

2 DIRECTORS B
I oLeTt

NAME

SYREET ADDRESS
CITY-S§1-2IP
TITLE

WAME

STREET ADDRESS
CiTy -81- 2P

S ODREE

SLE LIS AT

508, Flonda Statutes, the above-named corporahon subimids this statement for the purpase o changing its registered office
or regislered agent, or bath, in the Stale of Floricia. Such change was aathorizedt by the carporation’s board ol direclors. 1 hereby accepl the appointment as registered agent. | am

LAt

SES 10 OFHIGERS AND DIRECTORS 1N 17

T [ Crange [ Addition

12 NAME

13 STRELT ADDIRESS

2 LTILE

22 NAME

2 3SIHE(T ADDRESS
24CITY -§T-217

[ Charge [ Addition

NHE

NAME

STREET ADDARESS
CiTy-S1-01F

[ DELETE

3 TTHLE

32 NAME

33 STREET ADDRERS
34CITY-5T-2iP

© T Trange T Additon”

TILE "CICAETE
NAME
STREET ADDRESS

ELLAREI M UG
TILE

NAME

STAEST ADDRESS
CIry-st-ze
THLE

NAME

STREET ADDRESS
ciry-st-ze

[j N

ERRIINS [ Change

] Addivan
42 NAME
4.3 STREET ADDRESS

dacue-sTaF

5 ITILE T Crange T Addition
57 NEME

53 STREL T ANORESS
SeCiv-sLap |
£ 17IE

€2 HAME
£ 3 STREE| ADDRESS

EACIY-ST1-2IP

14. | do hereby centi'y that the informaton sappliad 'w'i'trllil-i{ﬂi'frigi(:

appears in Black 12 ar Block 130 ghangad, o onar hment wih an address

SIGNATURE:"

fol Cﬂ‘i L \’2 9} ‘30 ,
TURE ARD TYRED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOAR

oluntarnily fornished and does not qualify for e exen grtion stated N Section 1 1§“O?[..’3u)(1{3, Flonda Statutes. | further

certify that the information incicated on this anndal report or suppiemental annuad repart is true and zocurate and that my signature shall have the same legal effect as if made under

oath: that | am an oficer or director of the corpuuatm%;:;/r{w recener or trustes empowered 1o exacuts this repad as required by Chapter 607, Florida Statutes; and that my name
flat|

Ty S

CR2E034 (12/95)



