e |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( ~ PROFIT 2 AT FLORIDA DEPARTMENT OF STATE
CORPORATION il

Sandra B. Martham

¥ ANNUAL REPORT Secrelary of State

1996 . "*c:, DIVISION OF CORPORATIONS
DOCUMENT # P94000016184 (1)

1. Corparation Name

SOLITUDE COMMERCIAL INVESTMENTS, INC.

- O AROE AR AR

Principal Place of Business Mailing Address
6954 NW 75TH ST. 6854 NW 75TH &T.
SUITE 5 SUME §
MEDLEY FL 33166 MEDLEY FL 33166 3. Date rvorporated or Cualified 3a. Date of Last Report
02/25/1994 09/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliod For
T 26] 650468958 Not Applicable
| Sute. Apt. 4, elc. Suite, Apt. 4, elc. 5. Gertificate of Status Desired O $8'75 Adc!itional
22] B E] Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;8—] Trust Fund Contribution Added to Fees
L Country lls} Country 8. This corporation has hability for intangible 1ax under s 199.032,
24] El EI ?(ﬂ Florida Stalutes B€ Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STEPHENS. JOHN D 82| Sireet Address (P.0. Box Number is Not Acceptable)
65854 NW 75TH ST.
SUITE 5 83
MEDLEY FL 33166 84| City FL 85] Zp Code

| 177 Pursuant to the provisions of Sections 607.0502 and 607. 1506, Forida Statutes, the above named corporation submits this statement for the purposs of changing its registered office
ar registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, 1 am
farnifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o i I . . o
Signature, lyped or prnted name of regsterad agent and e I appicakio NOTE* Flogiste-sd Agent signature required when réinstating) DATE, ’I.B-

_1'“2“._ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [C] DELETE 11 TITLE [] Change  [T] Addilion -

NAME STEPHENS, JOHN { 1.2 HAME 3

stRecr apiess | 6854 NW 75TH ST, SUITE § 1.3 STAEET ADDRESS a
| Ciry-s1-2F MEDLEY FL 33166 1.4 CITY-ST- 21 &

1Lt {] DELETE 2 1TITLE [ Change [ Addition |

WAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-2Ip 24 CITY-ST-2IP

TINE [ DELETE 39 HTLE ’ [ Change [T Addition

NAME 3.2 NAME

SIREE! ADDRESS 33, SIREET ADDRESS

CitY-§1-2p 34CHTY-SI-2P

NILE [C] DELETE 41 TILE [] Change [ Addition

NAME 4.2 NAME

STREET ANDRESS 4.3 STREET ADDRESS

CINy-57-2P 445Y-8T-2P

e (] DELETE 5 1TITLE [ Change [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADORESS

CIFY-ST-2IP 54 CITY-51- 2P

TILE [] DELETE & 1TLE [ Change  [] Acdition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§- 7P 64 LITY-SI-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not quality for the axenption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corperation or the recelver or trustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 fthapged, or gn an attay ent with an address.

SIGNATURE: _ o N D STEQIEWS  fa29p BT S¥f-a

SIGNAFURE AND TYPED OR PRINTED NAMBIOF SIGNING OFFIGER OR TARECTOR Daytre Phone #




