FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

DIVISION O)FF CORPORATIONS

Katharine Harris
Secretary of State

]

DOCUMENT # PG6000011437

1. Corporation Name

SOLOMON PROPERTIES, INC.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 001 ***150.00

AR A AR

00341:

RWALLS S

Bepcit Bl Tn] 4

Y258 BIACH Blud

Principat Ptace of Business Mailing Address ]
4324 ATLANTIC BLVD 4324 ATLANTIC BLVO
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Cualited
02/06/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number

Applied For

59-3365806 l

Not Applicable

5l

Suite, AjH. #, etc.
22
City & S ate
3

ARCKSow v lie

City & Stata

7
._(5?/ . :_8] 3’)4_(_}(5)‘)0 )

etc.

Suite, Apt. #,
5.
2

Centifciite of Status Desired O

$8.75 Additional

Fee Reguired

Election Campaign Financing 0
Trust F und Contribution

$5.00 viay Be
Added to Fees

Zip Céun
] 5V¥¥0 sV

v Zip

SK

] 32280

R U8

Cﬁ_untry 8.

This co-poration owes the current year | tangible
Personal Property Tax. ™ Yes

[INo

9. Name and Address of Current Registerad Agent

MName and Address of New Registered Agent

SULIK, JOHN J

32¢ E ADAMS ST
JACKSONVILLE FL 32202

10.
Bt| Name

|82] Street Address (P.O. Box Number is Not Acceptable)
83

84] City

Fl_lj%‘ Zip Co le

11. Pursuan! to the provisions of Sections 607 D502 aind 607.1508, Florida Statuies, the above-named cofporation submits this statemenrt for the purpose o' changing its Te Jistered
office or registered agent, or bott , in the Siate of Florida. Such change was authorized by the corporat on's board of ditectors. | hereby accept the appantment as registered
agent. | am familiar with, and accapt the obligatio 1s of, Section B07.0505, Florida Statutes.

SIGNATURE —_—
Signature, typed or printed nam: of registered agent ar d tdle if applicable. (NOTE: Regisiered Agent signature requin d when reinsiating) DATE
12. CFFICERS AND JIRECTORS 13. ADDITIOMNSI/ICHANGES TO OFFICERS AID DIRECTORE N 12
TmE D U] DELETE tTTE H SCrange ] Addition
NAME SOLOMON, DOUGLAS G 1INAME < B‘Q’ "y e
seet anoress| 4324 ATLANTIC BLVD swreraoess| 1 T ¥ L » B .
grv-srze | JACKSONVILLE FL 32207 Aracmy-seze Agchowvilla Fo. 222452
TTLE D (] DELETE 21 TITLE JChange | 7] Addition
NAME 2.2 NAME
SOLOMON, CLARINDA A U 25y Romuwt Bovs
smeeraooress 4324 ATLANTIC BLVD 23 STREET ADDRESS | / ¢4 2- _
omv-stze  JACKSONVILLE FL 32207 sacmvsze | SACKSowi o KA. 3250
TIMLE [ DELETE 3¢ TME 7 [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-ST-2P
TTLE [ DELETE 41 TTLE ] Change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADBRESS
CiTY-S8T-2I 44 CITY-8T-2P
TME [J DELETE 51TITLE [Jchange [ ) Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TME [ DELETE §ATHLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-Z1F

14. | hereby cerify that the information supplied with thiss filing does not qualify for the exemption stated in Se tior 119.07(3)(i), Florida Statutes. | further certif s that the information

indicated on this anaual report or supplemental anauval report is true and accurate and that my signature < hall have the same leg;

al effect as if made under oath; that | am an

officer or di‘ector of the corporgtion or the receiver or trustee empowered to axec ute this report as required by Chapter 607, Florida Statutes; and that my 1ame appears in

Black 12 or Block 13 if chan

SIGNATLURE:

. or np an attac

erywith an address, with all other like empowered.

—— 00\}2 l A<
D OR PRINT Z0 NAME OF SIGHING

50}0 Mo ~

2 A8AS

/C-}; 4-2230885

A R

CR2E034 (11/98)

ICER OR WRECTOR

Cate

Dayt na Phong #




