FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT &
CORPORATION o7
ANNUAL REPORT ¥

1996 o
DOCUMENT # P95000076375 (1) Secretary of State

T S
B,
g,

FLORIOA DEPARTMENT OF STATE

,:g Sandra B8 Martham FILED

= Secretary of State

4 DIVISION OF GORPORATIONS Apr 18 1996 8:00 am

"L o
Rl

SOLITARY, INC.

ST

Principal Place of Business "h;l.é;‘mg Acdciess
B120 SUN VISTA WAY 8120 SUN VISTA WAY
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Gualitied 3a. Date of Last Report
e B _10/02/1995 .
2. Principal Place of Business 2a. Mailng Addess 4. FEI IE[H her Applied For
: l‘:t ] Fggumw &Qy b 26| &5‘3_(—.‘ S{'/‘(oﬂ}\u &uo ’ 5 ¢ 333 770({ o Not Applicatle
Suite, Apt. #, elc. Supe Apt. #, eto . y : $8.75 Additional
Mo j 5. Certihcate of Status Desired M
22 2| #53% erifcate of Status Desved [ Fee Required
Cry & State | Gy & State 6. Erection Campaign Financing $5.00 May Be
ml beeo Pape, FC [l Cassecgerey FC teordcowmien O adiesio Fees
2 Courgry - 2p - County) 8. This corporabion has liability for intangitle tax under s 199.032,
;I ﬁngo 25—[ 05‘/\ 29i,,33 707 B gol ' SA Flonda Statutes {1 ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

{ .OUlS \J LG ATE

VIG'LANTE, LOUIS 82| Street Address [P.O. Box Number is Not Acceplable]
8120 SUN VISTA WAY

8

pury

Narms

ORLANDO FL 32822 " PO N Koowess Ave, # YD1
"I LY porer Paec _FL " &g

1. Pursuant Lo e provisions of Sections 6070507 and (07,1608, Fiorida Statutes, the ahove named canparation subnits this statement for the purpose of changing its registered office
or 1agistared agent. or both, in the Stare of Florda Such change wag autharized by the comporation’s board of directors | hereby accent the appointment as registered agent. { am
famibar wilh, and accept the obligations ol Section 607.0505, Fiorida Statutes

SIGNATURE e . e e e e

Suriaore Lypaed S BN e of it bae D B LA st FEE B gedered 8300t 5 yidlun e srhwowrn e oshatngs AL
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE { ] DELETF 1 1TE ol [1 Change [} Additan
HAME 12 KaNE Lous Visteann€
STREET ADIDRESS vaamge) anokess | g9 £ DEMORAM Bwo, #5323 “ } e
Crv-51-20 N 180T -S1- 2P CassELBEfLy Fe 13207 N A
TITLE [] DELETE 7 1TILE (7] Change  [J Addition
NAME 27 RAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-SE-2IP o L 240ry-s1-80 |
TITLE ) DELETE 31ILE ) [ Change [ Addition
NAME 37 HAME
STREET ADCRESS 35 STRALET ADDRESS
CITY-S1- 7P _ 34CNY-SI-2F _
TILE (] DRt 4 1TIILE [ Chenge [} Addition
NAME 47 hAME
STREET ADDRESS 435IREE] ALDRESS
GITY-5T-2P 44 CTY-51- 2F
THLE [ DELETE 5 1 1TLE [ Cnamge  [] Acdition
NAME 57 NAME
STREET ADDRESS 5ASTHEE] ADDRESS
ity -ST-21P 54CITY-51-71P
TILE [] DELETE & 1TILE [ Change  [] Agdition
NAME 62 NAME
STREEI ADDRESS 63 STREFT AUDRESS
CTY-ST-2F 64CIY-50-2F

14. | do hereby certify that the information supplied with this filng is voluntarily furmshed and does not quakfy for the exemption: stated in Soction 119.07{31k}, Florda Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is rue and accurale and that my signature shall have the same legal eftect as it mada under
oath; that | am an officer or director of the corporation or the recener or trfistoe empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 1 ; acl, i tachiment with anfhiddress.
SIGNATURE: - Loum 0 u{(rtuuﬂr Lé 1S/96 W})AH) ~8?5fh

gNG OFFICER O DIRECTOR

Copytones P #

CRZ2E034 (12/95)




