FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1999

G FEE AFTER MAY 1ST IS $550 00

i—““ sig, . FLORIDA DEPARTMENT OF STATE

< Katherlne Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SOLOMON & FORBES, |

Principa! Place of Business
3910 NORTHDALE BLVD.
TAMPA Fi 33624

P98000044088

NC.

Maﬁmg Address

3910 NORTHDALE BLVD.
TAMPA FL 33624

I

WWWWWWWMWWWMW

RIS

v

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualfed

05/07/1998

4. FEINumber

57 351209

5. Certifate of Status Desired

6. Eloction Carmipaign Financing
Trusl Fund Contribution

Apphed l‘—or
Not A;-phc_ab‘e
'$8.75 Additional
Fee Required
[ $5.00 May Be
Added lo Fees

[l

2. Principal Place of Business T 2a. Mailing Address
21| Robeel-tplockne r 6] ML
Suite, Apt. #, etc. ) Suite, Apt #, etc
] < DU
City & State City & Stale
2] el L
Zip Country 2ip Country
24| , Izﬂ 2| [zl
e 9 Name angfgyfl[ess of Currenl Reglslered Agent
81 Mame
KOLODNER, ROBERT |
3910 NORTHDALE BLVD. 82
TAMPA FL 33624 .
84| cuy

Stroet Address (P.O. Box Number is Not Acceplable)

8. This carparalion owes the currenl year intang tle
Personal Property Tax [ ves
10. Name and Address of New Registered Ag-nt

['INa

FL | (le Coda

11. Pursuant 10 the provisions af Secluons 607.0502 and 607 1508, Florida Statutes, the above-named corpuratw(m submuts this statemont fur the purpase of eh nging its registered

offiet or registered O torida. Such change was authorized by the corporation’s board of direclors | hereby accept the appoinla ot as registered
ent-Tam F T with, ghd accept the obh 15 of, Section 607.0505, Elorida Statules
RATURE 3= i bo ) MM ﬂ s / 79
S gnalure Iymd or ;rmlm nanie ol re}w,lr- od mgert and bty ai.,l -ahin: ’)TE RP_, istere ] Ah Al St pe g nreed wher B S tat e,

3 o OFFICERS AND DIRE CTI0RS o 13__ " ADDITIONS/CHANGES TO OFFICERS AND INRECTORS [N 12
TITE q:ys&; |w“-¢ [ TOELETE 1TUTLE [ |Change [ | Acdior
NAME R 12 RAME i - —

Babodt kpoopes- Acoy 3 o v N L | P ks P o & .
STREETADRESS| 33 1 AsGy %Jﬁ(s{ 13 STHES | ADDRE 33 TS AT AR 144 ~—07
by Fa T
Lemvstze | gPry E(L B36eT Y I REINGEIRE skonk 1 O, 0 s 150, 00
e " Tl DELETE ZITHE [ |Change [ ] Adddon
NAME 27 NAME
STREET ADDRESS 235TREE 1 ADIRE 5
L - 24CITY-ST. 70 N
[} DELETE 31 TLE [ ]Cnarge [ ] Additen
3IZNAME
STREET ADDRESS 33 STREE 1 ADDRE S8
oStz || _— I g 3scav.srae e e -
TITLE [10ELETE L1TE [ JChawge [ ]Addition
NAME 4 2NAKE
STREET ADDRESS 43 STHFET ADDRE 55
COY-ST-2P | o o o _gaacrv-si-ze - o
TITLE [Joeete 51TITLF [ iChange [ Additien
NAME 57 NAME
STREET ADDRESS §3STREET ADDRESS
CIT¥-5T. 218 54CITY-5T-21F
THLE ) o CIDELETE E1TILE [Change [ |Addion
hAME € 2 hAME
STREET ADDRESS €3 STREE T ADDRESS
| cmy-s1-2p 64LITY-ST- 20
'I4 ] he;éggf cerlify thal he information supphed ith_this fil, ualify for the exemplon stated In Section 119 07(3)(1) Flanda Statites | furlher certify thal the information
indicated on this annual repor o mental an te and that my signature sha'l have the same legal effect as if made under oath; thal b am an

officer or director of the c fation ar the receiver
Biock 12 or Block 13 if changed,gar on an attac

SIGNATURE: _

#wother ke empowered

EIMATLRE AnD PYELD O1F PRINTES NAME OF SIGNING OFEICER OR DIREL 108

S

ate this report ax required by Chapter 607, Flonda Statules, and that my 1 ame appears in

g F1v e o Bl e B

0306219

CRZE034 (11/98)



