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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # §12001

SOLOMON REAL ESTATE. GROUP, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 041 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AN OV GGG MI

Principal Plzce of Business

851 BUENAVENTURA BLVD.
KISSIMMEE FL 34743

Mailing Address

851 BUENAVENTURA BLVL.
KISSIMMEE FL 34743

DO NOT WRITE IN THI3 SPACE

us us
3. Date In:orporated or Qualifed
11/08/1990
2. Principal Place of Business 2a. Maiting Address 4. FEI Nuinber Appl ed For
21] 26] 650251889 Not pplicable

Suite, Art. #, etc. Suite, Apl. #, etc. . iti
f i 5. Certifczle of Status Desired O $8.75 Additional
2 ;f] Fee Reqiiired 1 ;
City & State City & State 6. Electior Campaign Financing $5.00 vay Be | EN
2] 28] '

[

Trust Fund Contribution Added to Fees

s

Zip Couniry Zip Country 8. This coporation owes the current year | itangible o
;;l IE‘ ;ﬂ E’.Fl Person.il Property Tax. Oves [Ino 1
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere:t Agent ‘
81| Name
SOLOMAN, MICHAEL :
851 BUENAVENTURA BLVD. 821 Sireet Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743 83
84| City 85 Zip Code
FL
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose «f changing its rogistered
office o- registered agent, or both, in the State o° Florida. Such change was tuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, yped of printed narae of registerad agent and tte if apphicable. (NOTI:: Registered Agent signature reqused when reinstating) DATE 8 :
12. OFFICERS ANU' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF § IN 12 [«23
™mE PO 1 DELETE TUTTLE TlChange  [JAdditon | —
NAME SOLOMAN, MICHAEL 12 NAME g
sreeTanoress| 851 BUENAVENTURA BLVD. 13 STREET ADDRESS 3
crv-st-ze | KISSIMMEE FL 34743 1.4 CTY-ST-2P &
TILE VSTD {7 DELETE 21THLE [iChange  []Addtion | ©
NAME SOLOMAN, LORI 22NAME
swreeTapore 33| 851 BUENAVENTURA BLVD. 23 STREET ADDRESS
omv-s-2p_ | KISSIMMEE FL:34743 2.4 CIFY- ST-2P ‘
TILE [ DELETE 34 TTE [cChange  [] Addition ‘
NAME 32 NAME ‘
STREET ADDRE SS 33 STREET ADDRESS
CATY-ST-2IP 34.CITY-ST-ZIP ‘
TITLE - [ DELETE 41TME [JChange [ Addition ‘
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
LITY-81-2IP 4.4 CITY-ST-2IP l
TME [ DELETE 51 TTLE [QChange  [] Addition 1
NAME 52 NAME 1
STREET ADDRI S5 5.3 STREET ADDRESS i
CITY-ST-ZIP 5.4 CITY-ST-2ZIP
e [J DELETE 617LE IChange [ Addition ‘
NAME 6.2 NAME
STREET ADORI 55 5.3 STREET ADDRESS :\
CITY-57-2P 6.4 CITY-ST-2ZIP X

14_ 1 herety certify that the information supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.0"'(3)(i), Florida Statules. | further ertify that the ir formation
indicaled on this annual report or supplemental annual report is true and act urate and that my signature shall have the sarme legal effect as if made uder oath; thal | am an !
officer or director of the corporsition or the recei /er or trustee empowered to execute this report as re juired by Chaptsr 607, Florida Statules; and tha my name appears in

Block 12 or Block 13 if changed.o/ron an attachment with an s, with il other like empowered, '
4/19/99 (407) 348-3322 1
SIGNATURE: %4& e
SIGHATURE AND fYP

ED OR PRINTED NA’E OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




