FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |
PROFIT v,

FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B Maortham
ANNUAL REPORT 1 & Sacretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P95000026500 (5)

1. Corporation Name

SOL B CORP.

s OO0

4111 § OCEAN DR 411 S OCEAN DR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Dale Incorporated or Qualfied 3a. Date of Last Raport
2. Principal Place of Business V"‘la Mailng Address 4. FEI Number ’ Applied For
?1‘] 25] . @5"»05’703 éé Nat Applicable
Suite, Apt. #, elc. Suite, Apt #. el "
=] ¥ ] e A 5. Certificate of Status Desred [ $8.75 additionar
22 . 7 Fee Required
City & Stals | Gy & Slate 6. Election Campaign Financing $5.00 May Be
—z;l 2£| Trust Fund Contribution o Added 1o Feas
Zip Country B Zip | Gauntry 8. This corporation has liability for intangible tax under s 199.032,
;l -2;| 2;| 35[ _ Florida Statutes [ ves Oho
9. Name and Address of Current Registered Agent ]I_ 10. Name and Address of Mew Reglstered Agent T
"B1| Name - T
CORPORATION INFORMATION SEHV'GES, INC. 82| Street Address [P.0. Box Number is Nol Acceplable)
1201 HAYS 5T
TALLAHASSEE FL 32301 8
84| Cit FL [ Zip Code

1, Pursuant fo fhe provisions of Sections 607.C502 and 607, 1508, Florida Statutes, the alwe nan1ed corporation submits this staterment far 0
or registered agent, or bioth, in the State of Florida. Such change was authorized by theworporation's board of directors | hereby accen?rtrssj»e ekt
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

) wanging its registered office
appointment as registered agent. | am

SIGNATURE ___ . . o L
Sigrature, typed! or pamed ran of ngestened aoent atd ate taugneable MG H-:y'._-Agr:n' SIGUAL I FEund wher roratanng) o T T T R T T — .

12 OFFIGERS AND DIFFGTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 3

Tt DPS L) ortere o I [ Crene [ Adgion | &8

NAME GENET, S. MICHAEL 12ME g

STREET ADDRESS 4111 S OCEAN DR 1 3REET ALLRALSS oy

CHY-ST-212 HOLLYWOOD FL 33020 Raresee o

TINE [ DELETE 2Tt [ Change [} Additon %

NAME 2EME

STREET ADDRESS 2 3REET ADURESS

CITY ST 2P rav-51 ae

mLE [ DELETE Ut - T [ Change  [] Additien

NAME A2NE

STREET ADDRESS 33REET ATORESS

CITY-5T- 7P 34v-51.2F

TITLE [ DeLETE 4 T [J change [ Additon

NAVE IEYS

STREET ADDRESS adeer anoRess

CTV-ST- 2P st

TITLE [C] DELETE & K [ Change  [] Addition

NAME sl

STREET ADDRESS =61 aRess

CITY-51-7P ] Lo o

e [] DHLETE A B T T DO thege [ Adetion

NAME e

SYREET ADDRESS EET ADDRESS

CiTy-ST- 21F e Y-S

untarily furmished apioes not qualfy for the exempition stated in Section 119.07(3)K). Flori
. . Flor
plemantal annual repg true and accurate and that my gignature shall have the saf(ﬂl,E i!ega?éggc??st;L:Ferrs{ang‘ﬁgg;r

receiver or trustes armpoted 10 execute this report as required by Chapler 607 i .
Shment with an adc ess 1 Y Chapler 607, Florida Statutes; and that my name

M0 OR PRINTED NAME OF SIGNING OFFICER OR DifoR "~ - l} [,ié —— 5 S, / g J

Eylu Prons ¥

cartify that the information j .
oath; that | am an officer o gfef:
appears in Block 12 or Big i’!

SIGNATURE:

14. | do heraby certify that the 7

sIGNATURE ARG/




