FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F{ ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # M20025

1. Corporaticn Name

SOLOVE & SOLOVE, P.A.

Principal Place of Bus ngess

9500 5 DADELAND BLVD
STE 45¢

‘%AUTI( t\;x[ w e
Cry & Sae
23

§ESS

(6)

“Mail "¢y Address

(T

9500 S DADELAND BLVD
STE 450
MIAME FL 33156-2867
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/268/1985 02!2 1/1996
1 28, Mang Address 4. FE) Number Applied For
59'2578851 Not Applicable
Saite, Apt # eto. $8.75 Additional

]

B, Certificate of Status Desired “Fee Required

City & State 6. Elaction Campaign Financing

Trust Fund Contribution

$5.00 may Bo
Added 1o Fees

le

d
SOLOVE, ROBERT A.

9500 S DADELAND BLVD

STE 450

MIAMI Ft 33156

Country 8. This corporation has liability for intangible tax under s, 189.032,
m Florida Statutes Yos []Mo
10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
L Y .C")' . FL 85| Zip Code

11, Pursuant  the o
aff-cir or registered

Nisions ol Seﬁ,ltf}l'lb BO7.0602 dncl G077 1508, Flonda Staluies !he abcve-. med corpo!a!ron -submits this statement for the purpose of changing its registered
hon thie State of Morida. Suah chanye was authorizeéd byt

corporation's ‘board of directors. | hereby accept the appointment as registered

agent tanfan as valt, and aocepl the obgatons of, Section 6070608, Florida Slatutes,
SIGNATURE ——

Nulw.‘ e Ay lo 1 e | Ly {NOTE ered Agent sigrature reguired when reinstatng) DAYE
K aFf AND TR T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP EJ DELETE T NLE [TThange L} Addition

NEke SOLOVE, ROBERT A. 12 HAME
sreeer s | 9500 S DADELAND BLVD 14 STREET ADDRFSS
Cly. 51 0P MIAMI F 40Ty -5T-2F
T [} [T okcere 21 TLE [(Tchange L Addition
o SOLOVE, TRACYE K. 22 NAME
stk Aok | 9500 S DADELAND BLVD 2% GIREET ADORESS
cresroe | MIAMIFL 2 4 GIIY-S1- 2P
i [T oriete 3TTIE LI cChange [ Acdition
hAVE 32 NAME
STREET ADDIFR. . 33 STREET ADDRESS
O ST 2P 34, LY ST 2P
Foe WGE TE [ Change [T Addion
HamE 4 7 NAME
STHEED AJDHESS 43 STREET ADDRESS
CIrY-51- 70 - _ A4 CITY-ST-2IP
TILE T T DELETe & 1T/1LE [ Jchange  [_) Addition
HAME 5.2 NAME
SIREE T ADDRESS 5 STREET ADDRESS
| cov-sTa 1 54 CITY- ST- 219
T LI Do B1TILE [ change [T Addition
HAME 5.2 NAME
SIREET ADIHE S5 63 STREET ADDRESS
| GIY-ST-20  F e B4 LY ST 7P
14. 1 dc herchy certify the infurmatsa supplied vetivlis iling does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmat orr cdicated on g anoal re

Larr an olheer o oweecton ol § \
appears n Blocs 12 or B! l
SIGNATURE: "

FEPRINTE ) MAME OF SIGNING OFFICER OR DIFECTOR

lrt :Jr ‘.u plerrental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that

reciver of irustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

an allachment with an address.
Ropedd ke Solone posdl  1/10[% 3056300515

CRZE034 (9/96)



