FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000081315 (0)

1. Corporation Name

SOLOMONSON & ASSOCIATES, INC.

O

Principal Place of Business Mu_\mq AdJrcss
4035 TERRIWOOD AVENUE 4035 TERRIWOOD AVENUE
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualfied 3a. Date of Last Report o
10/23/1995
2. Prreipal Piace of Business o ) 2a, Mailrg Address 4. FEI Number Applied For
21 ) 26[ e 75? 33 ‘/" /‘/ o Nal A)plwcahle |
Surte, ApL 5, ete T Suile, Apt %, eto 5. Cectifcate of Status Dosiredd [ $8.75 addiional
a 27| B - Feg Hegunred
City & State | Gy & Stae 6. Election Gampaign Finanaing O $5 00 May Be
23‘1 ) ) 28] e o Trust Fund Cantribxution Added to Fees
Zip Cauntry L 215 Country 8. This corporatinn has liability for intang ble tax under s 198.032,
[25] 20| 30| Florida Statutes [T ves Dne
6. Name and Addrese of Current Regietared Agent | {0, Name nd Address of Now Registered Agort
81{ Name
CORPORATION SERVICE COMPANY 82| Street Address (PO, Box Number is Not Acceptable) -
1201 HAYS STREET - )
TALLAHASSEE FL 32301-2525 83
84| City FL ]as| Zip Code

11, Pursuant to the provisions of Seclons 607 0507 and 607, 1508, Flonda Statutes. the above-named corporabon subm ts this statement for he purpose of changing its registered office
ar regstered agent, or bath, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hergby accepl the appointment as régistered agent, | am
familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ . :

Shgo : T g et L doel W 13 (RCETE Fentofec At siiad®oir o5 e dihuves fe it o LAt
12, OFFICERS ANUD\FEU_QE_S_:__:M__“ M ta T T ADDIIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [} oELETE 1T TIE [ Change  [] Aadition
NAME SOLMONSON, SUSAN A 12 Nakte
SIREL! ADURESS 4035 TERRIWOOD AVENUE 3 SIRELT ADCRESS
arv-s ae ORLANDO FL 32812 §4CY §rze e
TILE STD [} GELETE 2 ILE [0 Change [ Addibon
HAME SOLMONSON, C. JAMES 27 NaME
STREE] ATIDRESS 4035 TERRIWOOD AVENUE 73 SIAEE ATDRE 5
o -sT-ae ORLANDO FL32812 Mosenestoe |
e D [} DELETE 3ITIE (J Crange [ Additn
NAME SOLMONSON, JILL M 32 NAME
STHEE | ATIDRESS 4035 TERRIWOOD AVENUE 7 STREET ABORESS
£av.51 2F ORLANDO FL 32812 aacmesioe | B -
TILE [ DELETE 41T [ Chaage [ Addticn
NAME 4 2 NAME
STREET ADDRESS A3 STHAE | ADTHRESS
ety S1-2p e 14CIY- 51 2F
niLe (] DELETE 5 1TILE {7] Crange [ Addition
NAME 52 NaM?
SIREET ADDRESS 53 SIREET ADDRESS
Cilv-ST-2P 540Tt-51- 7P e
TITLE [ DELETE 6 1 TIILE [ Crharge [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S81.21P 64CITY-S1- P

14. | do hereby cerlidfy thal the mlonmabion supphed wath tivs fling s voluntarily funished and does not guaify for the exemphon staked in Section 119.07(3)k), Flonida Slalules. | further
certily that the infermation mdicated on this annua’ repor or supplxnental annua’ report s true and accurate and that my signature shall nave the same lega' effoct as if made under
path; that | arm an officer o« director of the carparation or the recever or trustee enpowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an adadress

SIGNATURE: ﬁ Plomonson), Sec/rechs. ffz8/pc  (yop)gsy-rdse.

PRINTED NAME OF SIGNING OFFICER OR IRECTO Tt e ®

CR2EQ34 (12/95)




