FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT <3 5 FL()RIE:A-EJE,F-’ARTI\.*ENT OF STATE
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # P95000032495 (0)

1. Corperation Name

SOLID DEVELOPERS ASSQOCIATES, INC.

Sarndra B. Mortnam

Secrelary of Slate
DIISION OF CORPORATIONS

R 3y -
L ey

VA

il

Frincipal Place of Business

3132 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

Mailing Address

3132 NORTH PINE ISLAND' ROAD
SUNRISE FL 33351

ﬁiﬁﬁalé-7i;c-orvp'5'raled or Qualified

04/25/1995

3a. Date of Last Heﬁé?m

2. Pnncipal Place of Business _ga. Mailng Address 4. FEI Nurmbor Appled For
21] Pl | oS- 0S7SIFé Not Aot
Suita, Apt. #, ele. |, Sute ApL# et 5. Cotificate of Status Desired O $8.75 addiional
22] ozl B _ FosRoqured |
Ciy & Stale | Cily & State 6. Election Canipaign Finaicing $5.00 may Be
E E‘s] Trust Fund Gontributcn __Added to Fees

Zip | Gountry e | Country B. This corporatan has liability for intangible tax under s 199.032,
s 25 29 30| __ Flonda Sratutes O ves PO
g¢. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent R
81| Name . ]
b}
Micwal.  MILLHTEN

THE PRENTICE-HALL CORPORAT'ON SYSTEM INC 82| Stect Address (PO Box Number ig Not Acceptable)
1201 HAYS STREET B2 . P Islad) o
TALLAHASSEE FL 32301 83

84| City 2 85| Zip Coda

SUNRISE FL [*[33 %5/

11, Pursuant 1o the provisions of Sections BO7.060% and 6071508, Flonda Slalulas, the atove narmed corpoalon sabmits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florisa. Such changs was autigarizedghy the carparation's board of drectors | hereby accept the appointment as registered agent 1 am

farmiar wath, z{nd accept the obligations of, Section 607.Q505, Floggka Statutes
scvorune MR milsTass bl 73 s/t

Shpretl s Tyt oa Ot nane Of e doerd ool THe 108 [ idace: THOTE Pl girerusil A sigiabeires seajoird w b s

LY O A

12, OFFICERS AND DIREGTORS 13, o ADDITIONS GHANGES TG OFFICERS AND DIREC [ORS N 12
THLE ﬁ P R [ DELETE 1 1TILE ) Chavge [ Addior
NAME T2V AN 12 NaMg
seeronrss | B N Pr JTS R 3 STREET ATORESS
oy s1.2F &£ 7% “X%¢) veomy st | .
TITLE {1DELETE 21T [] Cnange  [] Additien
HAME V—rz-rs ' " z‘ “..m ’ 27 KAME
AME

STREET ADORESS v / ~ ;THEH ADDRESS

3 O 23 JOREES

2 N AWE, TS0 2D i

Ty -ST-21F SUN .7 ?__ . '?%j_ 24CTY-51-20 ) ) o
e - 2 11T [ Change ] Addiion
NAME 12 NN
STREET ADDRESS 43 STREE] ADDRESS
CITY-§7-ZP 34CT¢-ST-2p
TILE [C] DELETE 4T [ crange [ Addition
MAME 42 NAME
STREET ADURESS 4 3SIRECT ADDRESS
CITY-51-21P 4460781280
TITLE [] DELETE 5 1THLE [ Change  [7] Adoticn
NAME 57 NML
STAFE] ADDRESS &3 STREET ADDRESS
CITy-8T- 2P 5401y S1-21P
TLE [] DELETE € 11IILE [] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITy-§T-7ip B4 CITY-S1-2IF

14, | do hereby certify thal the inforrmaton supplied vath thes fing « valuntarily furnished and does nol qualify for the exemiption stated in Section 119.0735(k), Florida Stalutes. | further
certify that the information indicated an this annua! report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as If made under
path; that | am an officer or director of the corporation ar the receiver or trustee entpowered Lo execute this repart as redquired! by Chapler 607, Florida Statites, and that my name
appaars in Biock 12 or Black 13 i changed, or on an aliz ot pi -

SIGNATURE: __

CR2E034 (12/95)



