T

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

PROFT FLORIDA OEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 135 1998 &8:00am
ANNUAL REPORT Secretary of State '
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
1. Corporation Name L64482 7
SOLOMON & BENEDICT, P.A.
Principal Place of Business Mailing Address | ||||||" Ill IN” III” |i||| ‘l”l lm |‘||] I|I|l |I||| |l||| III'I I‘l” Im
G#O STANFORD R. SOLOMON GO STANFORD R, SOLOMON
400 N ASHLEY DR #3000 400 N ASHLEY DR #3000
TAMPA FL 33502 TAMPA FL 33602 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorperated or Qualified i
04/06/1990
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
m ] 26 59-2990938 _{ Nt Applicable
22! Suite, Apt. #, etc. Suite, Ap. #, efc. 5. Certificate of Status Desired [ $8F'75 Addtional
22 ] 27 ea Required
City & State »City & State 6. Elsction Campalgn Financing $5.00 M’aiyr Be
23 _za Trust Fund Contribution || _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2_4| a E‘ E‘ Perscnal Property Tax due Jure 30, [ tyves [ 1Mo
g, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent 7'
SOLOMON, STANFORD R 81} Name
3000 NATIONSBANK PLAZA 82 Street Address (P.Q. Box Number is Not Acceptable)
400 N ASHLEY DR
TAMPA FL 33602 8
84| City 85j Zip Code
FL |

11. Pursuant to the provisions of Seclions 607,0502 and §07.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda, Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. o

SIGNATURE
Slgnalung. typed o primed name of registarad agent and tile If applicable. (MQTE: Ragisterad Agent sigrature requirad whan relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TALE PD [T DELETE 11 TILE [Tchange ] Addition
NAME SOLOMON, STANFORD R. 1.2 NAME
sreer Anoress | 16406 BRIEVA DE AVILA 1.3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 1.4 CITY-ST-2IP
TITLE ] DELETE 24 TILE [] change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2 4CITY-ST-2p
TIne ] DELETE 31TITLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-Zip 34 CITY-§T-2IP
TILE [T DELETE 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4.4 CITY -ST-ZIP
THLE ] CeLETE 5.1 TITLE [T change [T Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IP 5,4 CITY-ST-ZP ]
MLE [ DELETE 6.1 MIILE T change T Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2Ip
4. | hereby cerlily that the information supphed with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repport or supplemental 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 directar of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch . or on an agtachment jit -‘-n- eSS,
SIGNATURE: SANGTDY (I , i/9/98 I13)225-/¢13

—— I

CR2E034 (10/97) .



