FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

SOLUCOMP CORPORATION

Principal Place of Businoss

#11 ANASTASIA AVE.

Mailing Address
411 ANASTASIA AVE.

FILED

Apr 28 1997 8:00am

Secretary of State

O O

SUITE #407 SUME #407
CORAL GABLES FL 33134 CORAL GABLES FL 331M4-178
us us 3. Dala Incorporated or Qualitied | 8a, Date of Last Report
10/05/1995 02/20/1896
2. Pringipal Piace of Busingess 2a. Mailing Address 4, FEI N_umbar Applied For
2ﬂ Z’a 650617457 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc. - ) $8.75 Additional
221 m 5. Certificale of S1atus Dosired 1 Fes Roquired
| Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23] ;ﬂ Trust Fund Contribution Added to Fees
| D __ Country Zip Couniry 8. This corporation has kability for intgnglble tax under s. 199.032,
24 25 |29] |30] Florida Statutes B [lno
9. Name anc Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
MESA, MANUEL A B1| Name
250 BIRD RD B2| Street Address {P.0. Box Number is Not Acceptable}
SUITE 216
CORAL GABLES FL 33134 83
B84] City 86| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofice or registered agent, or boln, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar waih, and accept the obligations of, Section 607.0505, Florida Statutes.

information inchcated on this annual reporl or supplemental annual report is frue and acourate and that my signature shatl have the same jegal effect as il made under oath; that

SIGNATURE _
Logaree byt or printed name of reg stered agent and lith: i agpl cable [NOTYE: Regsterad Agar signatura requirad when relingleting) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] L] otere LA TIMLE [ Ichange  [_] addition
N CORNIDE, LEONARDO L 1.2HAME
sraerr aooness | 411 AMASTASTIA AVE., SUITE #407 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 1A GITY-ST-2IF
e [T oetete 21 TITLE 1 thange  [_] Addition
hANE 2.2 HAME
STREE] ADIRESS 2.3 STREET ADDRESS
Ty -ST- 21 2.4CIMY-ST-21p
miE [ pecETE 31 TWLE L] change [ Addition
HAME 3.2 NAME
STREET RDDRESS 3.9 STREET ADDRESS
CTr-ST- 2P 34.CITY-§T1-21P
VILE T oeLeve 41 TTLE [ change [ Addition
KM 4.2 NAME
STREET ACTIRESS 4.3 STREET ADDAESS
CITY-51 2IP 44 CITY-ST-2I7
e [ DELETE 54 TITLE [Hcnange T[] Addition
NAME 5.7 NAME
STREET RLOAESS 5.3 STREET ADDRESS
CTY-S1- 2P 54 CITY-8T-7IP
e [T DECETE BATITLE [JChange T Addition
HAME 5.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-51-21 6.4 CITY-5T-2iP _
14. | do hereby cerlify thal the intormalion supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the

1 am an off-cer ar director of the corporation or the receiver or trustee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name

Hz2[a7  (eedvusen

Daytme Prone #

CR2E034 (9/96)



