SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e, FLORIDA CEPARTMENT OF STATE
CORPORATION WAL Sandra 8 Montham
ANNUAL REPORT Secrelary of State

1996 »
DOCUMENT # P95000092125 (0)

1. Coarporation Name

MILTON B. SOLOMON, INC.

—— O O

7278 CLUNIE PLACGE 7278 CLUME PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorporatec_i or Qualhed 9. Dale of Last Report )
12/04/1995 |
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Ngmbher Applied For
m ;g‘ 5’06)4 376 3 Not Applicable
Suite, Apt # el Suite, Apt. 4, et iti
! P ele ue. At el 5. Cerlibcate of Status Desred D $8.75 Adqum;ﬂ
;l ;ﬂ Fee Required
City & Stale City & State 6. Erection Campaign Financing . $5.00 May Be
;;I ;ﬂ Trust Fund Contribution Addedto Fees |
Zp Country Zip Country B. This corporakan has iatilty far injangible tax under s 199 632,
m —ZEI :‘;! ’3;‘ Florida Statutes Yes ]
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent ]
81| Nai
SOLOMON, MILTON B me
7278 CLUN'E Pl.ACE 82| Strect Address (PO Box Number is Not Acceptable) T
DELRAY BEACH FL 33446 - ]
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement Jor Ihe purpose of changing its reg.stered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of drectors 1 hereby ascepl the appointment as reg stered
agent. | am lamiiar with, and accept the cbligations of. Section 607 D505, Florida Statutes

SIGNATURE _ R e I, _

Bignarare typed of grinted name of reipstered agenat amd title it apphcable {MOTE Aegistercd Agent synature reguiredt when renstating QAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [5)
THILE PTD DELETE 1ATITLE [T Crange [ Acdiion | %
NAME SOLOMON, MILTON B +2 NAWE 3
smeeraooeess | 7278 CLUNIE PLACE 1.3 SUREET ADDRESS &
CITY-ST- 1P DELRAY BEACH FL 33446 L4 CITY-ST-2IP &
TMLE [T oeckde 21 TILE ) [T crangs [ Addvan |O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2% 2 ACTY-S1- 1P |
e ] pecere 34 THLE [ 7 Thange [ ] Adenon
NAME 32 KAME
STREET ADDRESS 33 STIREET ADDRESS
LIy -§1- 21 34 CITY-§1-21P
THILE {1 oeene 41T11LE [T change [ ] Additin
NAME 4 2 NAME
STREET ADORESS 4 3STREFT ADDRESS
CilY-ST- 2P 44CIV-S1-2IP N
TIRE [] oeeere 51TITLE [] Change [ ] Additon
NAME 52 NAME
STREET ADDAESS £3 STREE | ADDRESS
CITY-§T-2IF 54 CITY-ST- I ]
e [] cewete 61T U Chaage [ ] Addon
NAME 62 NAME
STREET ADDRESS 53 STREE " ADDRESS
CITY -51-2P 64 CITY-ST-21P
13, | do hereby certify that the information supplied with this filing is voluntarily lurmishied and does not quatify for the exemption stated in Saction 119.07{3)k). Fiorida Statutes. |

furlher certitythiat Jhe information indcated on this annual repgrior supplemental annual report is true and accurate and that my signature shall have the same lega’ eftect as il

made under oath, Yoat | am an oftcar or direclor ot t orporalgn or the receiver of rustee smpowered tojexecutethis report as required by Cnapies 617, Florida Statutes, and

that my name appeXrs igyBiack 12 or Block 13 if chafgdd, or on'Rp attachment with an address .

\ . {, ot
SIGNATURE: M oneon  b/7 /96 gl VS
I Octee o B

D 1ytarae

EIGNATURE AND TYPED OR PRINTEQ NAME os{smmue OFFICER Of DIRECTOR

oSEEH T FP T



