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

PROFTT FLORIDA DEFARTVENT OF STATE Mar 18 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT T A
1998 Rpe A DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # |_235i 3 (7)

1. Corporation Name

SOLO VENTURES.INC.
Frincipal Place of Business Mailing Address ||||||||||I I"l ||||| IHII "m |||| Iml Iml |||||||||| Iﬂﬂ I'l"lll
124 ROBN RD 124 ROBN RD
STE 1400 STE 1400
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/13/1969
2. Principal Place of Business ! 2a. Mailing Address 4. FEI Number Applied For
21 26] 592004518 Not Applicable
Suite, Apl. ¥, ic. Suite, Apl. ¥, elc. Addiion
v P ete wie. A ele 8. Certificate of Stalus Desired O “'75 8l
(27] Feo Required
City & State City & State 8. Elaction Cempaign Financing $5.00 wmay Be
23] 28] Yrust Fund Contribution Added 1o Foes
Zip Country Zipy Country 8. This corporation owes or has paid the currept year intangible
2—4] [25] ;1 (30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LA BRET, STEVEN M., P.A. 81} Name
501 N. MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDO FL 32801 83
84| City F L Jss Zip Code

1. Pursuant Lo the provisions of Sections 607 0502 and 607. 1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing Hs re istered
office or ragisterad agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent } am familiar with, and accept the obligations o, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I [
Sipnature, typed or phntod name of fegisleroed agent sid 1K 1 appicAtile {NOTE Registered Agent signature raquirad when reinslating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T DELETE TAMLE [T Change L] Addttion
MAME JODY L. SELBO — (ﬂ’“}'“"q 12 NAME
smeersooress | 124 ROBIN RD, STE 1400 1.3 STREET ADDRESS
eny-s1-2p ALTAMONTE SPRINGS FL 1A CITY-5T-2P
TnE [T oeLere 21TITLE ) Change [} Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - ST- 2 2, 4 CITY-S1-2P
TILE [J oeteTe 31 TILE [ change L1 Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 1P 34, CAY-ST-ZIP
LE [ pecere 41 TIE [T Change LI Addillon
NAME 4 2 NAME
STREET ADDRESS 8 4.3 STREET ADDRESS
Y- §T- 20 44 CITY-8T-2IP
TIME TJ DELETE 5.1 TITLE [ change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
TITLE ] oELeTE 61T1LE I Changs  1_] Addition
NANE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-5T- 20 64 LiTY-ST-21P

14. | heraby certirK that the infarmation supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
Indicaled on this annual report or supplomoenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cotporation or tha receiver or trustee smpowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In
Block 12 or Black 13 it changod, or on an attachmoni with an addrass.
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