: .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT _ _
CORPORATION
ANNUAL REPORT

1999

HN’FLORIDA DEPARTMENT OF STATE
Katherine :

Secretary gf State
DIVISION OF LORPORATIONS

rris

DOCUMENT #

1. Corporation Name

SOLIN MORTGAGE, INC.

P93000088179 |/

Principal Placa of Business

901 DOUGLAS AVENUE )
SUITE 207
ALTAMONTE SPRINGS FL 32714

Mailing Address

DOUGLAS AVENUE

SUITE 207
ALTAMONTE SPRINGS FL 32714

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90021 018 ***150.00

MR

DO NOT WRITE IN THIS SPACE

24 - ) e

3. Date Incorporated or Qualified
12/26/1993
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3216080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
P APl #. e 5. Certificate of Status Desired D $8.75 Adc!mcna!
2_2) ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution -2 Added {o Fees
Zip Country Zip Country 8.

This corperation owes the current year W
Intangible Personal Property. BS ©

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerdd Agent

COOPER, MARK O
200 E. ROBINSON STREET, SUITE 865
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named torporation submits this staternent for the purpose of changing iis regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE
Sigrature. typed or printed name of registerad agent and titke if epplicable. {NOTE: Ragistarad Agent signatuna requirsd when reinstating) DATE
t2. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSD ‘ [T oeLere 11TITLE [ change [ Additon
NAME SOLIN, BRENDA | . ‘ 1.2 NAME
streeTaporess | 901 DOUGLAS AVENUE, SUITE 207 1.3 STREET ADDRESS
CITY.ST-ZIP ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2IP
TE [ oeLete 2 TALE [ I crange [ Accition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITYST.2IP 24 CITYST-ZIP
TE o —— = -=[_] DELETE BATME - - - = [] change L] Additcn
NAME 22 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-$T-ZIP
TTLE [ peLere 41TMLE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
[ crrvsraw . 44 CITYSTZIP
T T U] peere 51TME [ change [ Addition
NAME Lot 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TYSTER 54 CITYSTZP
TiTLE I Jetere 81TIMLE [ change [T Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-8T-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Biock 13 If changed, or on an attachment

SIGNATURE: .

M@wufﬁé&,ﬁ

DSEde: T D731 Yoy Get13/3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # _

/

oomse;
]

CR2E034 (5/99)



381~ 90031~ (§
PT300033179

1

14 1TANn
JULY 19, 177

Florida Department of State
Kaiherine Hariis, Seceiay ol Siais
Division of Corporations

PO Box 6327

Tallahassee, Flonda 32314

RE: Request To Review Files and Amend Billing
Dear M= Harris'

Attached is my corporation filing fee for $150.00. You will note that 1 have been charged a late fee
for filing. However, 1 never received a first notice for payment of this fee. Please review my past
record of timely filings of corporate reports and related fees. I hope you will waive the late fee as 1
do not feel this was my fault.

Thank vou for your consideration. Please advise me by mail or fax at (407)682-7206 if you have
further questtons or comments.

Very truly yours,

et Sfic VR s
Brenda I Solin

President N

901 Douglas Avenue » Suite 207 « Altamonte Springs, Florida 32714
4AQ7-869-1313 « Fax 407-682-7206



