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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P94000072801 (1)

JAMES F. SOLLER & ASSOCIATES, INC.

Piingipal Place of Business
901 VENETTA BAY BLVD

Mailing Address
B01 VENETIA BAY BLVD

SUIE 220 SITE 220
VEMCE FL 292 VENICE FL 24292
U us

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/04/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z] 1ol W. VAICE. ] 16| W. YEMI NE& 650520618 Not Applicable
Suite, Apt. #_gic. Suite, Apl. #, elc. ] $8.75 Additionat
’;2-‘ % ;] &. Certificate of Status Desfred ] Fos Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
m P H—- . 23 VE}J k'F F Flp. Trust Fund Contribution Added to Foes
7 4

Zip Country Zip Couniry 8. This corporation owas or has paid the currgpt year intangibte
24l 54 L&B E ;l 34’2&6 30 Personal Property Tax due June 30. ﬁres No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addresa of New Reglsterad Agent

MACRIS, STEVEN W 81| Name

609 SOUTH TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Nol Acceptatla)

VENICE FL 34285
83
B4[ City FL lsil Zip Code

office or 1

iliar vyl scept

11. Pursuant 1o ghe provisions of Sections 807.0502 and 8071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
istered ago, 1 both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accapt the appointment as registerad
] n ibligations of, Section £07.0505, Florida Statutes.

SIGNATUR SOl — .

lgnatre, typed or printad narme of regstered agnnt and bille ¥ applicatile (NOTE: Ragislared Agent signalure required when reinstaling) F:.
12. /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITiE D L] DELETE 1ITIE [ Change LT Addition | =
NAM SOLLER, JAMES F 12 NAME §
sedanoness | O2-W-MIAMIAYE. (O] W. YEZICEE AVEE] 1asmer woress a
CITY-51-21F VENICEFL-34265  \/Zd 28 | 1acmi-stzp &
TITLE DELETE 217IMLE L] change  [_] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21p 2.4CIY-§1-21p
TITLE [J DELETE 31THLE [T change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITV-§1-2P
TILE [T oELETE 41THLE L) Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE [T peLETE 517TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 GITY - §T-21P
TIME 7 DELETE 6.1 TITLE ‘T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 219 64 CITY-ST-2P

14. [ haraby certi

officer or diractor of the corgoration or lhe receiver or trustee e
Block 12 or Block 13 # chghged, or an anwmn ith

7

SIftAMATIIDE

3 that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify hat the information
ingicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same jagal eHect as if made under oath; that | am an
awored to execute this report as required by Chapter 607, Floriga Statutes; and that my name sppears In

JAP

2 /nc /o v 4l - GAR -AAS



