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

PROFIT FLORINA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State S ry S
1 998 DIVISION QF CORPORATIONS e Creta 0 f tate
DOCUMENT # P94000086193 (7)
SOLSAM, INC.
I A0 R
3330 NORTH S5TH AVE 216 SHEFFIELD CIRCLE
8T PETERSBURG FL 33714 PALM HARBOR FL 34683
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated ¢r Qualifiad
11/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3283706 Not Applicable
'-3;] Sulte. Apt #. alc Lz—;l Sulta, Apl. #, stc. B. Cortificate of Status Desired ] s‘izﬁ::s?:,nal
City & State Ciy 8 State 8. Etection Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| m m Parsonal Proparty Tax due June 30. O ves [dnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SOLOMON, STUART 81| Name
278 SHEHH-D OHCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883

a3

84| City FL las

I Zip Code

11, Pursuani to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registated agent, of both, in the State of Flonda Such change was adthorized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent | sm familiar with. and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - -
Signature typed or printed name of regrisied agort and tie d apphcatle {NOTE Registered Agenl signarure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P I DeceTe 1Y TITLE [T Change L1 Addition
HAME SOLOMON, STUART 12 NAME
seetanoress | 278 SHEFFIELD CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 1A CITY-SI-IP
TITLE T DELETE 211TLE [T changs [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CHY-ST-2P 2 4 CITY-ST-2IF
HIE T DECETE 1 TALE [T Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 3.4 CITY-81- 2P
TIME [ pecere 41 ITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-2P
TIE ~ T J DELETE 51 TITLE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2ZP 54 CITY-57-21P
TTLE [J DELETE 61TITLE I Change L] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby certify that the information supphed with thi

. 1ihg does not quatify for the exemﬁtion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppprmepial angfualfeporl 1s true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation opfho ik eivgf or Fiysiec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/A ;AShQr*goloMomQE. 4/2£{°lg 813 (29-4{LS

SQIRNATIIBE.



