SECOND NOQ‘ICE CORPORATION WILL-BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
mﬁm.nueq OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

+ PROFIT _~
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000029688

00 Ak 26, gy 9: 11

MARIA E. SOLER, P.A. f:Icpl EAY oF o
I
21t DEBORA 211 DEBOR
ALTAMO PRINGS FL 32701 ALTA SPRINGS Ft 32701 ‘

DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
04/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
86/ C/lxwzm. mmtﬂ £¢/9 Uz«l«m T R so¥375 Not Appitcable

I Suite, Apt # aefc. Sutte Apt # etc

-3~ $8.75 additional— .

|5, Cerllf icate 'of Status” De5|red p
Fee Required

!2_3| City & State z )‘Z 25 ; & Séate F C

$500 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

[

| zZip ] Country Zip Country 8. This corporation owes the current year
24| 32 Ff j< 25| Ofepan G2 '5] 32r3¢ 30] Orace £ Intangible Pgrsonal Property. ves [Ino
9. Name and Address of Current Registered Agent . & 10. Name and Address of New Registerad Agent
81| Name
SOLER, MARIA E
211 DEBORA CT 82! Street Address {P.0. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701 B3
84| City 85| Zip Code
FL

f sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the
agent. | am famili i

tion submits this statement for the purpose of changing ifs registered

te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as, registered

SIGNATURE

nd dclz}th g lons of, section 607.0505, Florida Statutes.

L1/

2o

ATI;’ /

printed nama of registered agent and mle if epplicable.

(NQTE: Registared Agent signatura required when reinstating}

12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PSD [ 1 pELeTE 11 TALE ) change [] Astition
NAME SOLER, MARIA E 1.2 NAME

sTeeraopress | 211 DEBORA CT 1.3 STREET ADDRESS

CITY.ST-2IP ALTAMONTE SPRINGS FL 3271 14 CITYST-ZF

TITLE VPD (] oeLeTe 217mE [ ] change [ Addtion
NAME TORRES, DANIEL 22 NAME ~ SO0 ? 1133955 ——5
smeeraooress | 211 DEBORA CT ) 23 STREETADDRESS | S -01/28/ DU““'UIUIE‘“UD:’
Forvetar | -ALTAMONTE SPRINGS FL 3270t = — e R #ERRIS0, 00 #8150, 00
Tme o {_JpeLete JTITLE [] change [ Aditcn
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CTYSTZP 3.4 CITYST-2P

TMLE B [Joerete 41TILE” [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiF-ST-2IP 4.4 CITY.ST-ZIP

TmE L] peLeTe 81 TME [ change [ addition
NAME 52 NAME

' STREET ADDRESS 5.3STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [ peLere 6.1 TITLE " [ ] change [ ] Addition
NAME 6.2 NAME l TS

STREET ADORESS ¢.3 STREET ADDRESS

cmvsTzZIP 6.4 CITY.STZP -

indicated on this annual report or suppi

in Btock 12 or Block 13 if chang on
'SIGNATURE: Mz

14. | hereby certify that the mformatron supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
ﬁemental annual report is true and accurate and that my signature shall have the same le:
an officer or director of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607

ttachment wit dress.
20 e P QUIRED

effect as if made under oath; that f am
lorida ptatutes; and that my name appears

2.—6(.7(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7S 7/ FDae

Daytime Phone #




