-

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of S-ate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- KING SOLOMON, INC.

P93000045073 (2)

Principal Place of Business

Mailing Addross

FILED

Apr 29 1997 8:00am

Secretary of State

AR AR

27

PO, BOX 31555 P.0. BOX 31555
PALM BEACH OARDENS FL 33420 PglM BEACH GARDENS FL 33420-1555
vs u
3. Date Incorporated or Gualifiad 3a. Date of Last Fleport
06/25/1993 05/22/1896
2. Principal Place of Business 2a. Mailing Adtress 4. FEI Number Aoplied For
121 EI 65'0419053 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. B. Coerlificale of Status Desirad D $B'75 Additional

Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;?l E 3;] Fiorida Statutes Yes [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KEDMI, SOLOMON Bt Neme
842 ATLANTIC RD. 82| Sireet Address (P.O. Box Number 15 Nol Acceptabie)
N. PALM BEACH FL 33408
83
B4 Cny

85] Zip Cade

- FL

11, Pursuani'to the provisions of Seciions 607 0502 and 607.1608, Florida Statuics, U

! i e above-named corporalion submits this statementfor the purpose of changing ils registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the carporation’s board of direclars. | héreby accep! the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I
Signature. typed or printed nami ol reg vlered agent and e f appicabla {NOTt " Fiegistored Agent signative requirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
e PD L DeCETE £1THLE ‘ [J change [ Addilion
NAME KEDMI, SOLOMON 1.7 NAME
1 smeeraporess | 842 ATLANTIC RD. 1.3 STREET ADDRESS

| OiTY--2IP N, PALM BCH. FL 33408 14THY-§T-20p

1 wme [T oteete 21TF [ ¥ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STHEE | ADDRESS
CITY-$1-2IF 2 4CNY-51-710
e [ peeere 2TNLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRCET AUDRESS
CITv-81-21p B 34, CIY-51-2iP
TITLE [ pecete 41 TMLE TTchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ATy - ST-2P 44 C{TY-5T-2P
TMLE I peLEte 51TITLE ["Tchange T[] ddition
NAME 5.2 NAME
BTAEET ADDRESS 53 STREET ADDRESS
CiTy-S1-21P 54CITY-8T-21P
e |BPRGE BITILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 0ITY-51-2IP

oISkl

appears in Block 12 or Block

14. | do hergby cerlily that the information supplied wilth this Tiiing does not qualify f

ATIIOI™.,

eby cer or the exemption slaled in Section 119.07(3){i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accdrate and thal my signature shall have the same iegal effect as if made under oath; that
| am an officer or girector of the corporalion or the receiver ar trustee empoweted 10 éxecule this report as required by Chapter 607, Fiorida Statules; and that my name

13 if chapyed, or on an attachmeont with an addreps, v
SJ’.‘/J/?M E7
\
" AW 4

L /9”"1 Py P .

Z/A S

CR2E034 (9/96)



