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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT # P97000003010 (0)
THE SOLOMON GROUP OF MANATEE COUNTY, INC.

Principal Place of Business

6451 (9TH STREET EAST. BLDG A
SARASOTA FL 34243

Mailing Address

€451 19TH STREET EAST. BLDG A
SARASOTA FL 34243

FILED
Feb 17 1998 8:00am
Secretary of State

VAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

01/13/1997

2. Principal Place of Business

2

28, Mailing Address
26

4. FEI Number Applied For

lf‘ 0757153 Not Applicable

Suite, Apt. #, elc.

Suile, Apt. #, ele.

B, Cortificate of Status Desired O 58'75 Addltional

25]

[22) 27] Foo Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E-I Trust Fund Contribulion Added to Fees
_] Zip Country Zip Country B. This corporation twes or has paid the current ysar Infangitile
24

20] 30]

Personal Proparty Tax ¢ue June 30. Clves Ono

©. Nama and Address of Curront Reglstered Agent

10. Name and Address of New Registered Agent

SOLOMON, STEVEN P

8451

19TH STREET EAST, BLDG A

SARASOTA FL 34243

81} Name

82| Streat Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11, Pursuvant o the provisions of Sections 607.0502 and 607.1508, Fiorida Staluies, the above-named corporation submits this statement Tor the purpose of changing its registered

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

agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Signaiurs, typed of prinied name of registered agent Bnd litio 1 apolicable {NOTE Regislered Agenl srgnalura requited whan fenstaling) DATF ‘:\
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [~
TILE PiD [T DeLerE 11 TLE OJ Changs ™ [T Aaditon | &2
HAME SOLOMON, STEVEN P 1.2 NAME §
streeTooress | 7916 OAK GROVE CiRCLE 1.3 STREET ADDRESS 2
CITY- ST 28 SARASOTA FL 34243 14.CY-ST-20P &
TILE VSD [T bLLeTE 21TINE [IChange T Addition | O
NAME SOLOMON, D. SUSAN 22NAME
streer aoohess | 7818 OAK GROVE CIRCLE 23 STAGET ADDRESS
CITY- §1-2P SARASOTA FL 34243 2.4C0Y-§T-20
e T DELETE 317M0LE [T Change [ Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST- 2P 34 CITY-§1-2p
TILE LT OELETE 11N [TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 TiTY-51- 2P
TILE [J DELETE 51 T0LE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP
TE L] peeete 6.1 1I1LE 1 change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T- 2P B4 CITY-S1- 7P
14. | hereby certify thal the Information supplieswh this filing does fol yuality for the exemption stated in Section 119.07{3){i}, Horida Stalules. | further certily that the informatian

indicated on this annya? repor or supplem
ofticer or director of th
Block 12 or Block 13if ¢

NIASASAIATIID

annual report is thue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Of poration of 1he Rocgiver or truslee emppwéred to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ged, or on an alidchment with an addigss.

1 /If /aD‘ e, . O



