FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ “'ﬂ'* FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Sacretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # M16759 (6)

1. Corporation Name

MORRIS SOLOMON, P.A.
SOLOMON. MORRIS SOLOMAN. MORRIS
3550 INVERRARY DRIVE APT G-3P 9650 INVERRARY DRIVE APT G-3P
LAUDERHILL FL 33319 LAUDERHILL FL 333195082
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
N . 06/14/1985 04/18/1996
2. Puncipdl Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 T NOT APPLICABLE Nol Appiicable
i ; ! Suile, Apt. #, slc. :
Sute Apt 4. otc - il APL A, el 5. Certificate of Status Desired ] $6'75 Additional
2 ] Fee Required
Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ) 2;1 Trust Fund Confribution | Added to Fees
| Zp L__ Conntry 21p CGountry 8. This corporation has liability for intangibile lax under s. 199.032,
24| 25] 20] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOLOMON, MORRIS 811 Name
3650 INVERRARY DRIVE APT G-3P 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
83
84| Ciy FL 85| Zip Code

19, Purstant 1o the provisions of Sections 6070502 and 607, 1508, Florida Statutes, ihe above-named corporation submits this statemert for the purpose of changing its registered
off.ce or registered agent, or both, m the Stale of Flarida. Such change was authanzed by the corporation's board of ditectors. | hereby accept the appointment as registered

agent | am farmaha wilh, and accept 1ho ob'igations of, Section 6070505, Florida Statutes.
SIGNATURE . e
Sl;pl:.xrl LS P e - il i (NOTE Aegistered Agenl s.gnalure racaired when reingtating} DATE
[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
e P [T oreere 11 TIME [T change ] Addition
hawt SOLOMON, MORRIS 1.2NAME
sweeranoress | 3650 INVERRARY DRIVE APT G-3P 1 3 STREET ADDAESS
GVt 2 LAUDERHILL FL 333/¢ VACTY-ST- 2P
TIE [ aeLETe 21T [T Crange [ Agditen
NAME 22 NANE
SIREET ADIRESS 23 STREET ADDRESS .
CITY - 1. 2P 2 4 GITY-ST- 2P
THLE LT CeLETE a1 TILE [T change LT Aduition
NaME 32 NAME
STRELT ADDRISS 2.3 STREET ADDRESS
CIry-S1- 2 34.CITY- ST-2P
TIHE ’ [T DELETE 4ITILE (I Change . L] Adgition
HAME 4.2 NAME
STREET ADDH 55 43 §TREET ADDRESS
GITY-5¢- 2P 44 CITY-5T-2IF
TLE [ DELETE 5ATITLE [T change L Addiion
NAME 52 NAME
STREE! ADDRESS 5.3 STAEET ADDRESS
CiTY-57- 2P 54CITY-§1-2P
TLE [T oewete BATILE {.J change (L] Addition
NANE §.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST- 2 6.4 DITY-ST- 29

14. | do hereby certify Lhat 1he nfarmalicn supphod with 1his filng does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further centify that the
informatic: ind.cated on this annual report or supplemental annual repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl.cer or director of tha corparalio w roceivor of tetfedmpowered to executa this report as required by Chapter 807, Flatida Statutes; and that my name

r

y [sonomon/ Yisttr (3055 3727

9 .. e e A N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR HRECTOR Dayhme Frione #
p oL rery

CR2E034 (9/96)



