FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

‘ FLORIDA DEPARTMENT OF STATE

‘ \ Bandra 8. Mortham
Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOLOMON SERVICES, INC. D BA Hea&o‘gp Cowm

Grt &,ﬁeas

Principaf Place of Business
111 PALMETTO TERR.

YAMPA FL 33610
us

Mailing Address

P.0. BOX 1893
MARGOS FL 335501889
u

RERMAG AR

3. Date Incorporated or Quelified

111231092

3a. Date of Last Report

05/01/1996

T .
2. Principat Place of Busness

2a. Mailing Addypss 4. FEl Number . Applied For
'2_1 N . ;;l &31&439 Not Applicable
Suile, Apl #, el Suite, Ap!. #. dic. /
Lo ART T el . P 5. Certificate of Status Dasired 0 $ﬂ.75 Addltional
E_ ;] Fee Requirad
_ Ciy & State Cily & Siate  { FL.. B, Election Campaign Financing $5.00 Moy Be
122 28 atdad , Trust Fund Contribution Added to Fees
2p Country ipy - d * Country 8. This corporation has liabiiity for intangible jax under . 199,032,
24 ;5] m E.I Florida Statutes Yos No
L 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOLOMON, NANCY § 81| Name
1 PALMEITO TERR. 82| Sweet Addrass (P.O. Box Number is Not Acceptable)
. - TAMPA FL 33610
83
84( City FL 85| Zip Code

SIGHATURE _

1. Pursuant 1o the: provisions of Sechons 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

|r;'u S praitid name o rigetered agent ard Wi 1l Applicatee INGTE Repistered Agent signature requred when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

[T oFeete 11 TTLE vYvoD lﬁqf;hange 77 aduition
HANE SOLOMON, NANCY R 1.2 NAME Solomown No-Ney [~
staert aonness | 191 PALMETTO TERR. tasireeraontss | L 40 Pa g o TerRoce.

L_QL{-SI-?H' | TAMPAFL ~ 236I0C 14CT-51-2P 4T ' {0

Tk STD [ peLETE 21 TILE 1 change [T Addition
NAME SOLOMON, JAMES R 20ME
st anoniss | 191 PALMETTO TERR. 2.3 STREET ADDRESS
Cy-51-2 TAMPAFL 23610 2 4GI1Y-5T-71P
TmE VP PR peLeTe 31TIME ) thange” [ addition
Newt KOSTELLO, THOMAS F {R. 32 NAME
steet aooriss | 728 S, 518T STREET 39 STREET ADDRESS
CITY-S1- 2 TAMPA FL 34 CITY-5T-2P
e [ JDeLete 41 TITLE -l change [T Addition
NAME 4 2 NAME
STREEE ACDHESS 4.3 STREFT ADDRESS
O7-51-2F 44CY-S1-2P 4
T [ oeLete 51TNTLE [ Ghafige Addition
NAME 5.2 NAME '
STREF) ADCRESS 5.3 STREET ADDRESS L{ / 6’ }
Cre-§Tne - 54 CITY-ST-ZIP
THiLE L] DELETE 61 TILE SO0002 1 49443 %:L:ﬁ;ange T Rddition
wa sz ~04/15/97~~01005--0148
STREET ADDRESS 6.4 STREET ADDRESS kiS5, 00
CITy-1-21P B4 CITY-ST-2P

appears in Block 12 or Riggk 13 if ch

ed, or on an atlachmenl with an address.

RECTOR

sonarume: [f oSl MassegJih lowon . 3jasje-

14, | do hereby cerlly thal the information supphiod with this filing does not quality for the exemiption stated In Section 1$92.07(3)(i), Fiorida Statutes. | lurlher cerlify that the
informanaon indicated on this annual teport or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: tha!
1 am an picer or directar of the corporation or the receiver or frustee empowered to exgcute this repert as requited by Chapler 607, Florida Statutes; and that my name

0~063

aytime Phone #

Apr 15 1997 8:00am
Secretary of State

CR2E(R4 (9/96)




