FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W o comomons Secretary of State

DOCUMENT # P94000053341 (1)

4. Corporalion Namao

DENNIS M. SOLOMON, P.A.

0O

Principal Place of Business - —_Eﬂ;ilmg Address
760 US HIGHWAY ONE 760 US HIGHWAY ONE
SUITE 304 SUITE 304
NORTH PALM BEACH fL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
e 07/14/1594
2. Principal Place of Business _2a. Mailing Addross 4, FEI Number Appliad For
R 1 I 650514067 Not Applicable
Suite, Apt. &, ol ~ Suite, Apl A, elo. " . B.75 Additional
o 27‘ 5. Cartificate of Status Desired O Fes Required
City & Stato o Ciy 8 Sisle 6. Election Campaign Financing $5.00 May Bs
;;I e 251 Trust Fund Contribution Added 1 Fees
Zp | Gountry Sipy __ Country 8. This corporation owes or has paid the currgnt year Intanglble
m _ 2;] o Jgg[ o ati:L Personal Proparty Tax due June 30. ves [ Mo
©. Name and Address of Current Registered A__g__erg[ e 10, Name and Address of New Reglatered Agent
SOLOMON, DENNIS M. 81| Name
760 US HIGHWAY ONE 82| Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 304
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sachions 607 .0L02 and 6071508, Frarida Stalutas, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (10/97)

office or regestorad agent, or bolt, i the S1ate of Flonda Sueh change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmibar wilh, and accopt the obhgations of, Soction 607 0505, Florida Statutes,
SIGNATURE _ _ . B [,
Skpnatore. typd o per e Ran ot fegederod e and frie d appsicahil {NOTE Registared Agent signature required when reinstating) DATE
12, 7T 0RO IS AND DIRE GIORS N EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P o ' © o VITILE [Jchange [ Addition
HAME SOLOMON, DENNIS M 12 NAME
STREET ADDRESS 2‘7 OLD MEADOW WAY 1.3 STREET ADDRESS
CiTY - 51- 7 PALM BEACH GARDENS FL 14 CITY-ST-2P
e 5 T T T T ot 21 TME [ Change [ Addition
NAME SOLOMON, ELIZABETH S. 22 NAME
st avonrss | 217 OLD MEADOW WAY 23 STREET ADDRESS _ ‘
£lTY-§1-21P PALM BEACH GARDENSFL 2 400Y-51-7P '
TITLE T beceTe 31TINE "] Change [T Addition
NAME 32 NAME
STHEET AGDRESS 3.3 STREET ADDRESS
CTY-S1-2p ~ ) 34 CITY-5T-21P
TITLE T N O N VT13 41 T1LE [J Change L Addition
HAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHy-St- b e e 44 CITY-51-21P
TINE T DILETE SATITLE U] Change 7 Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Cry-St-2ip e 54 CITY-ST-219
TILE [ DeLeTe 61TILE [J change [T Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP - e 6.4 CHY-ST-7IP
14. | heroby cerbiy thal the infonnation supphed with this Tling doas nol quality for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatod on this annual roporl or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporatipf) of the: receiver of Irustee ernpowergd 10 execute this rapor as required by Chaptar 607, Florigla Statutes, and that my name eppears in
on an attachinent with an address,
Ll

Block 12 or Block 13 If change
D 378 Cser 63670919

SIGNATURE: .

SIGNATURE AND TYRED OR PRINTED NA!




