FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SOLSAM, INC.

Principal Place of Business

3380 NORTH SSTH AVE
ST PETERSBURG FL 33114
us

Mailing Address

276 SHEFFIELD GIRGLE
PALM HARBOR FL 34583
us

FILED

Secretary of State

RN AACH AT

3. Date Incerporated or Qualified

11/20/1994

3a, Date ¢f Last Report

05/01/1996

2. Friccipai Place of Businoss 2a. Mailing Address 4. FEl Number Applisd For
21 26 593283706 Nat Applicable
Suite Apt # ate. Sulte, Apt. #, etc. i
—v‘l ; j P 5. Certificale of Status Desirad O $6.75 Adaitonal
22 ) - 27 Fee Required
| City & State City & Slate B. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip

7 i T ”‘[:'—-_CTOU”[W
24] 25| 20]

L‘ Country
30

8. This corparation has liability for intangit¥e tax under . 199,032,
Flonga Statutes Yos [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

SOLOMON, STUART
276 SHEFFIELD CIRCLE
PALM HARBOR FL 34683

81| Name

B2; Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

85! Zip Code

FL

inforrration indicated on this annuat
Iam an oftcer or director of the Coy y
tachmant with an

dress.

| 13, Fursuanl te the provisians of Seclions 6070502 and 807 1508, Florida Statutas, the above-named corporation submils 1his statement for the purpose of changing its iegistared
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent, | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | o
Sigalute lypred r frinied nan g of regsterud agent and Litlo # apphcatie {NOTE: Regysterad Agant signature required when reinsiating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRIECTORS IN 12
hit: TP L1 peLEre 1.4 TIMLE T €hange [ Addition
NAME SOLOMON, STUARY 1.2 NAME
st aoortss | @78 SHEFFIELD CIRCLE 1.3 $TREET ADDRESS
orv-si-ze | PALM HARBOR FL 14 GITY -ST- 2P
TiILE 1 DECETE 21 THLE [ Tchange 17 Addition
NANE 2.2 NAME
STREET ADDRESS 23 SIREEY ADDRESS o
orv-stae [ 2 4CITY-§1-21P
w0 T Decete 34 TIME [T Gnange T_1 Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 SYREET ADDRESS
| ory-star | o 34.CITY-$T-2P
T [J DeLere 41T1LE LT Change L] Addtion
hAME 4, 2 HAME
STREFT ADDRESS 4.3 STREET ADORESS
GITY. §T- 7 44 CITY-8T-2P
we | T oeLETe i STTTLE (I Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lerestae [ 54 CITY-ST- TP
TR [T oicere B TITLE [ FChange L] Addiion
HAMF 6.2 HAME
STREET AUDRESS 6.3 STREET ADDRESS
CY- 512 ] 64 CITY-51-2
14. | co herey certify that the mformalion & pplied his fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further cenify that the

plefienial annual reporl is true and accurate and that my signature shall have the same legal eftect as if macle under path; that
ghrivar or trustee empowered 1o execute this rapont as required by Chapter 607, Florida Statutes; and thal my name

4li7fa1 83-S21-116S

,}-";:1»"-4&!5:- ‘ mﬂi‘i‘li&""”‘% hss,

WAFINTED NAKE OF EIGNING GFFICER OF DIRECTOA

Date Daytime Phorid #
0511072

Apr 25 1997 8:00am

CR2E034 (9/96)




