.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

ooy Gk, sz oee | Apr 17 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

SOLOMON & BENEDICT, P.A.

(7)

R

Principal Place of Busingss

C/O STANFORD R. SOLOMON
BARNEFH-PHAZA--SUTE-tS18
TAMPA FL 33602

Mailing Address
C/0 STANFORD R, SOLOMON
BARNEF-PLATA-SHTE-1Te=

TAMPA FL 33602

. Date Incorporated or Qualified

04/06/1990

3a. Date of Last Reporl

04/04/1996

ﬁﬁﬁﬁiﬁﬂ—lﬁiz’li:al Busincss 2a. Mailing Address 4, FEI Number Applied For
gﬂ_ﬂﬁi___ N m 59‘2999938 _J._Nol Applicable
Suite, A #, e Suile, Apt. #, elc. B . $8.75 additional
5. Cenilicate of Stalus Desired (W] y
22| 400 N, Ashley Dr., #3000  |271400 N, Ashley Dr,., #3000 Fas Required
| Cry&State Gity & State 6. Election Campaign Financing $5.00 May Be
?ELH,,, U £ .- A Trust Fund Contribution Added 10 Fees
- __ Country Zip Country B, This corporation has liability for intangible tax under s, 189.032,
725] |20) 30 Florida Statutes Yes [ MNo
8 Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLOMON, STANFORD 8/ B} Neme
82| Stpet Addrass (P.0, Box Number is Not Acceptabl ;"" T
$6+E-KENNEDY-BLVD. " NALiBReBAk. BLARA oLty
TAMPA FL 33802 831 400 North Ashley Drive
B4] City FL 85 Zip Code
™11, Farsuant 1o Iho provisions of Seclions 607.0502 and 607. 1508, Florioa Stalutes, the abova-namad corporation sUbmils this statement for the purpose of changing s registered

office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | ar familiar with, and accep? the obligations of, Section 637.0505, Florida Statutes

SIGNATURE
L3

appears in Biock 12 or Block 13 itchanged, or on an gila Rl with an adoress.
-,

SIGNATURE: ﬁ", iy K2l

and e 1t appkcable (NOTE Regstared Agond signature 1eqiired when ronstatingy CATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e [PDT ] oeEre 11 THLE Change  [_] Addition
HALE SOLOMON, STANFORD R. 17 NAME
stares aumrpss | 49RA-BAY-WAY-DR. wseeTwoopess | 16406 Brieva de Avila
Cov-slap TAMPA FL 14 CITY-S81-2IP Tarmma . ™ Orida_m]_3
[ e T DELETE 217ITLE i . T Changs . Addfition
NAME 22 NAME '
STAEET ADDRLSS 2.3 STREET ADORESS
2.4 CITY-5T-2Ip
LT DELETE 31TMLE [JChange [T Addilion
NEME 3.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY S1- 21 34, CITY-§1-21P
BT [T DELETE 4111 U Change [ Acdition
NAME 4.2 NAME
STHEE | ADORISS 4,2 STREET ADDRESS
CITY-§1-21P e 4.4 GY-ST-21P
L [T DeLere 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
SYHEET ADORESS 53 STREET ADDRESS
Y- aie SALITY-ST-2IP
KT 1 DELETE 61 ILE [ Jchange [ Addttion
HAME 6.2 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
LY -ST-0P £40ITY-S1-29
4. do harshy ceitify that the nformalion supphed with this Ing doas nol quaily 1o the exempiion stated in Secton 119.07(3)(), Fiorida Statutes. | further certily thal the

information indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
}am an ollicer or drector of the corporation or the receiver or trustee empowerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name

L} (813) 225-1818

gr—

4/11/97 . .

SicinaTURE ANDFYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Daf Daytime Phone #

0523388

CR2E034 (9/96)



