FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

& '".5-"‘53\

Q A
Loy <0

FLORIDA OEPARTMENT OF STATE

%
"g,. Sandra B. Mortham
¥ Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT # P95000076375 (1)

Apr 23 1997 8:00am
Secretary of State

SOLITARY, INC.
Principal Place of Business A'Mailing Addross ”lmm Ill II Imulm"m Ilmll"“"u ”m m" Illlllm ml
140 FERNWOOD BLYD 252 E SEMORAN BLVD
FEAN PARK FL 321%0 #523
us GASSELBERRY FL 32707-4043
us 3. Date Incorporaled or Quatified 3a, Dale of Last Reporl
S 10/02/1985 04/18/1996
2. Principal Place of Business 2a. Mailing Addiross 4. FEI Number Applied For
26—| ‘ Yo Feenuvioen 59-3337704 Not Applicablo

HEg

e Ty S

Sulte, ApL. #, slc.

Suite, Apt. #, etc.
27

6. Certificate of Slatus Desired

0 $8.75 Additional

Fea Reguirod

City & State

ily & Stale

) Ve Care  C o

6. Elaction Campaign Financing
Trust Funct Conlribution

$5.00 mayBo
Added to Feos

Zip | Counlry
4 25

SRE

7|p

] 52150

Counlry

8. This corporalion has liability (or inlangible lax under s 199.032,

El _i)é‘”\m) o= Fiorida Slatutes Oves [lno

9. Name end Address of Current Reglsterad Agent

10. Name and Address of New Reglslered Agent

VIGILANTE, LOUIS

300 N KNOWLES AVE
#401

WINTER PARK FL 52789

pafil

a1

L ens Medars

82 StroclAdg'ﬁ(H(i Bomumb Séomcticg‘lil& Bl_sjf)

83

84| Ciy

O 2 AV Do

FL l85 'gp Code

1c obligafiens of, Jection G07.0505, Florida Statules.

L“'_

O spgistend agent o Ne F appleslle

%%I\D . MOC a S

(le Firigyis Sored Agont signatung reguired whaer rainelahng)

isions cul Scclions 6070507 and GO7.1508, Florida Siatutes, the above-named corporatlom submits 1his stalement for the purpase of changing its reglslered
th, iy 1he State of Flatida, Such changt was authorized by the corparalion’s board of direciors. | hercby accepl the appointmenl as registered

R * 7 4 / 20 B

DATE

12, ~ OFTIGERS AND DI CI0NS, 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ThLE P ?ﬁﬁm 1L T Changs L] Addition
NAME LOUIS VIGILANTE 1.2 NAME

staeer noress | 252 E SEMORAN BLVD #523 1 3STAHET ADDRESS

CITY-51-2F CRSSELBERRY FL R 14CI0Y-51-21P ’

TMLE P’\]P . S"r CTonee 21T0LE [T Change ﬁﬁd(ﬂtion
NAME Qewnny F.CCARE 22 NANE

smeeTAbREss | || L€ ST 23 STRET ADDHESS . o

CITY-S1-20 Vv ROE O-Mea-a: R "D"f’i‘ﬁl_o 2 4CIY-S1-7P

TILE [T DILETE 3TIILE Ll change  [J Additien
NAME 3.2 NEME

STREET ADDAESS 3.3 STREEY ADDRESS

CiTY- S1-20P N 34 CIY-ST- 2P

TIILE [T petFie 41 T01LE T crange ] Addilion
NAME 4.2 NANE

STREET ADPRESS 4.3 STREET ADORESS

CITY- ST-2IP 44 CNY-5T-7IF

TILE T T Oonar T s Tl Change LT Addition
HAME 6.2 NAML

STREET ADDRESS 5.3 STREFT ADDRESS

GITY-$T-2IP e e o 54 GINY-81- 71p L

TNe [T DEIETE 61101t [ change ] Addition
NAME &7 NAME

STREET ADDRESS €3 S1REE] ADDRESS

Cimy-51-2p 6.4 CNY-5T-2IP

Information indicated on this annu

CINAALATIIDE™ .

| am an officer or diractor of tho co
appears in Block 12 or Block 13 if ¢ha

.(‘.

ion ar the reco
od, or on an

14. I do hereby cerily thal the information supphed wilh this filing does nal qualify (or the exemption slated in Section 119 07(3)(i). Florida Statules. |

(j/l-') /a-.

further cerify that the

part of supplemantal ahnual reporl is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; Ihat
trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

ﬁ ' mlWﬂdress

LW N I

CR2E034 (9/96)




