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

0561775

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90234 040 ***158.75

DOCUMENT # P94000074352

1. Corporation Name

SOLOVISION INC.

OO AL

Mailing Address
PALMETTO PARK RD

Principal Ptace of Business

1 NE 13TH AVE
N. MIA

BOCA RATON FL

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

10/10/1994
2. Principal %eof Business 2a. Mailing Address 4. FEI Number Applied For
21] P 5- x {0709 26] P_, 0. LOx H09109— 650524891 Not Applicable
Sute. Apt. #, etc. m Sulta, Apt #, etc 5. Certifcate of Status Desired $8.75 Auditional
27 Fee Required

City & State,

EI
=1 (Yiiant Beach, FL =iYitami Beach, F-

$5.00 May Be

6. Election Campaign Financing

Trust Fund Gontribution U

Country

)

2Zij Counti Zip
2] ARH0- 010055 HSA = 2310 070950

Added to Fees
8. This corporation owes the current year Intangible
Personal Property Tax. Oves

).
. Name and Address of New Registered Agant

—\}‘lf’m HHQ D. ESdyee)

Street A:ig?ss ﬁwu’mb is NotgAcceptaple)
- SAnd Street

Soite U8

FL | 2Fh8

tami

9. Name and Address of Current Registered Agent
81| Name
RIVER, CONSTANCE
. PALMETTO PARK RD 82
SUITE 83
BOCA RAT
/ / 84| City

office or registere
agent. | am fa

SIGNATURE A%

e obligations off Section 607.0505, Florida Statutes.

and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

4wy

Signature, typed or printeg-iame Bf registered agent and e if applicable. (NOTE Regislared Agent signature required when reinstating} T DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 =24
TME PS [ DELETE 14 TITLE Rhange [ Addiion | =
NAME SCRIVER, CONSTANCE 12 NAME 3
STREET ADDRESS - ; 1ssmeeravoress| G265 Coliing Avenue. | suibe 1De <
cmy-§T-2IP BOGA-RATON-EL-33438— 14 CITY-5T- 2P fYuami Beach, Fr.. =340 &
TME [J DELETE 21 TME CcChange [ Addition | © ]
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1-21P
TIMLE [J DELETE 3.1 TME [Jchange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-2IP 34. CTY-$1-2P
TME [ DELETE 41 TILE [OcChange [ Addition
INAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP * 44 CITY-5T-ZP
TME {"] DELETE 5.1 TIMLE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE B3 TITLE [IGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 L am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

=X

+

Uy

SIGNATURE: ’ ¥

if changed, or on an attachment with an gddress, with all other like empowered.

stivve Serwer [

Daytime Phone #

Hori 25 fif [ 3os-531-5%8




