s.;255 A- 150 - S
FILE NOW: FILING FEE AKTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION Sandea B. ortham ay .vvam
ANNUAL REPORT Secretary of State S f S
1998 : DIVISION OF CORPORATIONS CCretaI S/ 0 tate
1. Corporation Name Pg7m007421 5 (9)
SOLA, INC. ,
: Principal Place of Business Mailing Address “II"II”II |||" IIIII IIIII |||"||m ||m |II" IIIII "Il‘ |'|I| II" ||||
4765 NORTHWEST 95TH DRIVE 4765 NORTHWEST 85TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 23076
‘ DO NOT WRITE IN THIS SPACE
_f 3. Date Incorporated or Qualified
2. Principal Place of Business 2s8. Mailing Address 4. FEI Number Applied For
2 26 s-0119 22,4 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, efc, nd N iy
——l P ‘ P §. Certificate of Status Desired ] $8'75 Addllional
22 E Fes Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation awes or has paid the cyrrgpt year Intangible
;] 25 . ;6] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Neme
M3 Mm Aw 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL Ias, Zip Code
11. Pursuant to tha provisions of Soctions 607.0502 and 607 1508, Floriga Statules, the above-named corporation submits this statement lor the purpose of ¢hanging its registered
office or registerad agent, or bolh, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept tha otiligations of, Soction 607.0505, Florida Stalules.
SIGNATURE __ e e e
Signatwea, typor ot printe] rarma bl legsteded mgent gt litkot applcabile (NGTE Rbgislarad Agent sgnature required when rainstating) DATE c
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Tt PD [J orLete 1.1 TNLE T Change [ Addition =
HAME REICH, LOUIS G 1.2 NAME ‘ §
sweeraporess | 4765 NORTHWEST 95TH DRIVE 1.3 STREET ADDRESS &8
CY-ST-21P CORAL SPRINGS FL 33076 14 CITY-§T-71P &
TLE V0 LT DELETE 21 1ITLE [Tchange T Addition |©O
NAME RODRIGUEZ, IVAN 22 NAME
STREET ADDRESS 4765 NORTHWEST 95TH DRIVE 23 STREET ADDRESS
CITY-ST- 20 CORAL SPRINGS FL 33076 2 4CTY-S1-21P
TILE [311] T oELETE T1TMLE [ Change LT Addition
NAME RIVERA, LARRY D 32 NAME
STREET ADDRESS 4785 NORTHWEST 95TH DRIVE 3.3 STREET ADDRESS
CHTY-5T- 2P CORAL SPRINGS FL 33076 34.CITY-ST-2IP
e ] DELETE FERTI: [J Cange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-sT-2w 44 CITY-ST-2IP
TALE T oetete 5.1 TLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIIY-§T-ZIP 54 CITY-5T-7IP
FIILE [.] DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CAY-SI-2IP 64 GIrY-ST-7IP
14. | hereby cerlify that the informalion supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cartity that the information
indicaled on this annual repaor! of supplommtal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

exocule this report as required by Ghapter 607, Florida Statutes; and 4

g (,u\.“_e. C. Q&‘/LLH‘ frres., 4};‘” n:t%p‘ém\

owered
S.

officer or dwectar ol the corporation of WL A:coivor or tiustee
Block 12 or Block 13 if changoed, or on e attachment wiffi

SIGNATURE:




