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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

Apr 01 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ8000078762 (7)

SOLOMON ASSOCIATES INTERNATIONAL, INC.

Principal Place of Busingss

§301 W. CYPRESS SUITE 307
TAMPA FL 33607

Mailing Address

5301 W. CYPRESS SUITE 307
TAMPA FL 33607

AT

DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified

agent. | am lamiliar with, and accept the obiligalions of, Section 607 0505, Floriga Statules.
SIGNATURE

2. Principal Place of Business 2. Maling Address 4, FEI Number Applied For
1] 26) 59-3300266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N . $8.75 Additional
;2-] 2_;‘ 5. Cortilicale of Status Desired | Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] m ;;l ;5] Personal Property Tax due Junae 30. [ Yes N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Mam
MEKONNEN, SOLOMON ame
5301 W. CYPRESS SUITE 207 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL nsl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Slormlu:iy—[;-d' ;;p.lrnn;vd ;\f;ﬂmr;lfil;!ur!:HVIVl‘(V‘rh'_]l:.:ll and 1tk it i;’-({ﬂtjrrbli(:

(NOTE Ruogisiered Agenl aignature required whan rainstating)

DATE

14. | hereby certilg that the information supplied with this filng does nol quality for 1
indicated on thi

Block 12 or Block 13 if changod, or on an aftachment with an address.

SILMNATIIDE. 41” \%/M'n .Qm%n,

12, OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e PD [ oEene 11 TTLE ST [Tchange [ Addition
NAME MEKONNEN, SOLOMON 1.2 WAME GARY SALING ‘
sweeraooaess | 8301 W. CYPRESS SUITE 307 1351meer aooness | & 304 W C'y yess g} Suite 307
cy-st-2p TAMPA FL 33607 ucry-st-2e  [Tampa, FL 33607
TLE vFD (] DELETE 21 THLE LA T Change ] Addition
NAME MURRAY, RAYMOND E 2.2 NAME
streeTaopaess | 5301 W. CYPRESS SUITE 307 2.3 STREET ADDRESS
CITY- ST-21P TAMPA FL 33607 . 2.4 CITY-5T-21P
TLE ST T bELERE a1 TmE T Thange ~ [ Addition
NAME TYRE, ANGIE 3.2 NAME
sheeT andress | 5301 W. CYPRESS ST #307 2.3 STREET ADDRESS
CITY - ST. 2P TAMPA FL 33807 34, CITY-§1- 2P
TIILE [T DeLEiE 41 TITE [Jchange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2% 44 CITY-ST-2P
TILE [T peLete 51 TITLE CJcrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 2IP 54 CITY- §T-2IP
TILE [J bteTe 61TI1LE 3 Change T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITV-ST-7IP
e exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information

s annual ropart or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an
officar or direclor ol the corporation or the receivor or trustee empawered to execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in

o are Car e

2072.90 5o~ 8F—1nr0

CR2E034 (10/97)



