 FILE NOW: FILING |

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT #  P94000049061 (2)

1. Corporation Name

SOLOW ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

bPrncipal Piace of Business

Mailing Address

11610 NE. 21ST DRIVE 1610 NE. 21ST DRIVE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
3. Date Incorporated or Qualified 3a. Date of Last Report
L — 06/27/1994 09/25/1995
2. Principa' Piace of Business 2a. Mailng Address 4, FE! Number Appliad For
21 » | APPLIED FOR Not Applicable
 Suite, Apt #, oto. | Suite, Apt, #, elc, 5. Gartificate of Status Desired O $8.75 Adqnional
22) e Fes Required
| City & Slate i City & State 8. Election Campaign Financing 0 $5.00 May Be
a, 28] o Trust Fund Contribution Added to Feos
L __ Country L | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30] Florida Statutes 0O ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SOLOW, SARAJANE B2| Streot Address (P.O. Box Number is Not Acceptabile)
11610 N.E. 21ST DRIVE =
- NORTH MIAMI FL 33181
84| Ciy FL ]55 Zip Code
% 1. Purst s the pravisicns of Sections 607.0502 and 67 1508, Flonda Stalutes, he above-named corporation submils This statement Tor The purposs of changing its registered oice

or registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am
farniliar with, andl accept he obligations of, Sectiaon 607.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE . L e e e eeme
Ehpuatar s Spieed o prnibead Qe 0 regisbonied @ gt aod itk if agya. kb NOTE Feg stere:d Agaet sigrators réqu red when ceingtatng! DATE
f1z2. T T OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [ DELETE 1. 1TITLE (] Change [ Addition
BAL: SOLOW, SARAJANE 1.2 NAME
STRFE L ADDRZSS 11810 N.E. 21ST DRIVE 13 STREET ADDRFSS
Lrestze 1 NORTH MIAMIFL 33181 . 1405120
TILE {1 DELETE 2 1THLE [ Change [} Addition
HAME 27 NAME
SIFEFT ADOMESS 23 STREFT AUDRESS
Lonystae __ 240iY-81-2p
WL [] OELFTE 31T [ Change [ Addibon
HAME 32 hAME
STREF] AODRF 5 33 SIREET ADORESS
| Clv-si-zp e o 34 CITySI-2Ip
TTLE [JDELETE SATLE [ Change [T Addition
KA 47 NAME
STREET ADDRISS 43 STREET ADDRESS 1
I 44.07Y-8T- 2P 03/18/96~- 14
TiLE [ DELETE 5 1TILE w200, 00 [C) Change [ Addition
(s 52 HAME
SIHEET ADORESS 53 STAEET ADDRESS
orvestae B _ 54 £1Y-5T-7p
1t 7] DELETE 6 1TITLE [0 Crange [ Addition
NAME 6.2 NAME
SIREH] ADDRESS &3 STREFT ADDRESS
| CTv-s1-zp 64 CITY-51- 2P

Ps 3/m/s

phied with this iing is volumarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated fis annuz’ repon or supplemental apeual report is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an officer or director fithe corporation or the receiver or tfite empowered 1o execute this repon as reqguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl f gaangad, or on an aljachrment with gpfatidress.

SIGNATURE: . ¢0tj o /e"//‘_ﬁ__/ (-!04")4!5_ -grey

F SIGNING OFFICER OB DIRECTOR Date Daytime Prone §

14. 1 da heretly cerliy that the information

2




