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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
i ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

. Comporation Name

SOL B CORP. w
fort 2R A A T | (W

DOCUMENT # P95000026500 (5)

Principal Place of Business Mailing Address

Bttt bbb P PitbB -

IR
2AUE Pemngo e MG frriion 3

HUEW M; pL' 33[4«9'30{ l/(;) Krm’ln' 3@;‘{/‘.{, Fr. 3. Date Incorporated or Qualified 3a. Date of Last Repon

2 Yo-391 b 04/03/1995 03/19/1896
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
al2gqus fipnineoe P [m] 2948 ﬁ,A"H (NGO —DR. 650570866 Not Applicabie
Suite, Api. #, ele. Suite, Apt. ¥, cic, iti
.2;] i ) E;] | ’ 5. Cerliﬂca'je/\r Status Desired ] $BF'B‘25H:;§':;%M|
= Chty & State City & State & [ Election'éampa‘rgn Financing $5.00 ma
" ; g . y Be
_I Miahi BW J pl, . ;;l H AT B e ACH / ] Trust Fund Contn‘bution”ﬂ O Added to Fees
Z!p Country Zip _ Country 8. This corporation has Iiabiﬁty for intangible tax u 5. 199.037,
3’9 | wo ;;1 b{ SA- ;9] 3‘?) t % 30| A ' Florida Sialutes Yes 0
%. Name ang Address of Current Reglsterad Agenl _ 10, Name and Address of New Registered Agent
CORRORNHONINPORMATION-ORRADESINC. §1] Name

ATEST S Cewe ‘
82| Street Address (P.C. Box Number is Not Acceptable)
TGRS0 2 q S LA o PR :

MHiakl Benres, 83

3%\0(0 39t k|

84| Ciy B5| Zip Code

FL

“#1. Pursuant 1o the, isiong gf Spctions 607 0602 and 607 1508, Fiorkia Stalutes, ihe above-named corporalion submils this statement for the purpose of changing its regislercd
/ oth, in thp State of Florida. Such change was aulhorized by the corporation's board of dweclors, | hereby accent the appoiriment as registered

b ations of, Soction 607 0505, Florida Stalutes. /‘/ .

'.‘..,J!:m:‘:@:.,. .

SIGNATURE :
YT 2 4 £ eruPagent ana mlc © appleali (NO'[ R gisterad Agen! signaturé required when romstating)

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND D)H‘ECTOHS IN 12
TITLE DPS T DELETE 11TTLE Wcrange [ Kdetion |
w GENET, S. MICHAEL R"Tt(/-:'; ﬁnﬂ*ﬁlﬂﬂ'ﬂ)’gﬂ 1.2 NAME a9 ys” F!/R’P‘HMJ‘O .-
it apoRess p-ebibi-E-OOBANDHm— Viagn BEACH, FL, ) 1.3 STREE] AVDRESS M opt Bener . FL 32D - 391 b
CJTY-§1-20P Mm 33 ||+0 14GITY-51- 2P
TITLE Toee Bq Z1LE T 1 Change 3 Adcicn
ame 22 NAME
STREET ADDRESS 23 STRECT ADCRESS

| DiTY-51-2P 2.4C1Y-51- 2P .
TITLE T oecere I1WTLE [T Change 1 Addition
NAME 32 NAME
“STREET ADDRESS 33 STRELT ACDRESS
LITY-ST-2P | 34.Citv-s1- 20
TLE [T peeTe PRI [ change [ Addtion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2 44 CNY-5T-2F :
e CJ oeceTe SITIE - f [ Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS

| ov-st-2e 54 CITY- 127
LE |RIRE 6.1 TITLE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-S1-2% b4 GITY- 5T 741

14, | do hereby certify that 1he mlormahon supphed with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on this gp roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direckor of frecaiver or frusleo empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc in a{ chmant with an address.

(' fArr t1m) g—/ f‘ — 1//;% E%n/é? iy Iy e Y

N . Sr. ISP L ET. T

FLORIOA DEPARTMERT OF STATE Jun 04 1997 8:00am

CR2E034 (9/96)



