SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/7: $550 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DHVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

SOL GROUP |, INC.

P96000009360 (4)

Principal Place of Business

730 GORAL WAY. SUITE 204
CORAL GABLES FL 33134

Mailing Address

730 CORAL WAY, SUITE 204
CORAL GABLES FL 33134

FILED
Sep 02 1997 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | #a. Date of Last Report

01/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26 6 5" O b 3 6 q O , Mot Applicable
-l Sute, Apt. #. efc. Sulte, ADL #. etc. 8. Cerlificate of Status Desired O $8.75 aadiional
22 27 Fee Required
City & State City & State 6. Edection Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m 30 Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL 81 Name _P '
343 ALMERIA AVENUE CHRTD Solange  Yalosch,
82| Strest Address (P.O.Box Number is Not Acceptable)
CORAL GABLES FL 33134 720 Cogal ay
83
#2304
84| City ) R 85| Zip Code
COru| Gubles FL | | 33/3¢4

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

registarod 0ol Anclie-#-epriTaOR

{NOTE - Registered Agant signalure required when rainstating)

TDATE

office or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept ihe appaintment as registered
agent. | am familiar with, and accept the obligations of Section 607 0505, Flarida Statutes. 8/ }
SIGNATURE _{A% E%* - 25 /9
Slgnalug,, typed I arte of
12.

appears in Block 12 or Block 13 if changed, of on an allachment with an address.
oot 1 A F

e

ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
T WIETS: YETT: [T Crangs L] Adorton |
e PALOSCHI, SOLANGE M 2 he g
saeeraoveess | 190 CORAL WAY, SUITE 204 1.3 STREET ADDRESS <
oiy-S1- 2 CORAL GABLES FL 33134 14CITY-5T-21P &
e [J pELETE 21 WIILE [ Change [ Addiion |
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADORESS
CITY-ST- 2P 2.4 CITY-§F-20
TTE () DELETE 31TILE “[dchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S$T-2IP 34, CITY-5T-2IP
TITLE [ pecete 41TILE [ change ~ [T addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-8T-7IP
TITLE L] DELETE 51TITLE [J Change ] Agdfiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 5ACITY-ST- 2P
TIME L1 prLeTe 63 TMLE [ JChange [ Addition
NAME 62 RAME :
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST- 2P
14. | do hereby certify thal the iMformation supplied with this filing doas nol qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is tiue Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee ompowered 1o execute this report as required by Chapler 607, Plorida Statutes; and that my name

B I P



