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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

P95000081315 (0)

SOLOMONSON & ASSOCIATES, INC.

GORLANDO FL 32812

Principal Place of Business
4035 TERRIWOOD AVENLUE

Mailing Address

4035 TERRIWOOD AVENUE
ORLANDO FL 32812

FILED
Jan 22 1998 8:00am
Secretary of State

MR RN I

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
10/23/1995-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] ) ~ |26] 50-334 1614 tlot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. =
uite, Ap He. AP 5. Certificate of Status Desired [ $8.75 Additlonal
E[ E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;3—| E‘ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E ;5[ Personal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] j
N. DIANE HOLMES, P.A. 81| Name
801 N. MAGNOLIA AVENUE 82| Stresl Address (P.O. Box Number is Mot Acceptable)
SUME 409
ORLANDO FL 32803 8

84| City

| Zip Code

FL [

05, Florida Statutes.

11. Pursuanit te the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by

the corparation's board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607, -

SIGNATURE Signature, typed or printec name of regrstered agent and lifle ¥ applicable. (NOTE: Reglstered Agent signatura required when reinstaling} DATE

iz, OFFICERS AND DIRECTCORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] DELETE 1.1 TILE [T change L Addition
NAME SOLMONSON, SUSAN A 1.2 NAME

smreer anoRess | 4035 TERRIWOOD AVENUE 1.3 STAEET ADDRESS

CITY-5T-ZIP ORLANDO FL 32812 1.4 Y -S7-2P

TITLE S1D [J DELETE 21 TMLE [T change L Addition
NAME SOLMONSON, C. JAMES 22NAME

sTReETADDRESS | 4035 TERRIWOOD AVENUE 2.3 STREET ADDRESS -

CIFY-ST- 2P ORLANDO FL 32812 2.4 CITY-5T-2P

TIMLE D 1 DELETE 3.1 THLE [T change [T Addition
NAME SOLMONSON, JILL M 32 NAME

seeraooress 1 4035 TERRIWOQOD AVENUE 3.3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32812 34.CITY-5T-2P

TILE [T DELETE 41 TITLE T Tcrange 1] Addition
NAME 4,2 NANE

STREET ADDAESS 43 STREET ADDRESS

CITY- 572 44CITY-ST-2P

TILE 1 peLetE 5.1 TITLE [ Tchange Ef Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY-ST- 7P 54 GITY-ST- ZIP

TILE L1 petere 6.1 TITLE [TcChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP B4 CITY-ST-2IP

14. | hereby certi

SIGNATURE:

attas ry ithyan address.
CeiFrorn . L 5e i8N SO NRED

that the imfermation supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the infarmation
Indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change:

£ =43 -97 BEG-rE€52

CR2E034 (10/97)



