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

PROFIT y _-.im} 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S5961 1 (1)

. Corporation Name

JIM E. SOLOMON & ASSOCIATES, P.A.

O

Principal Place of Business Mailing Address
1180 § POWERLINE RD. 1180 § POWERLINE RD.
5207 8207
POMPANO BCH. FL 23069 POMPANO BGH. FL 33068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
[21] 26 650313080 Not Applicable
Suite, Apt. #, elc. Suito. Apt. #. ots. o ) $8B.75 Additional
_22]_ 27 5. Certificate of Status Desired M| Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May ge
23] |28] Trust Fund Conlribution 0O Added to Feas
Zip Gountry Zip Country . This corporation owes or has paid the current year Intangible
m ;;] ;l ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Addreas of Current Registared Agent 10. Name and Addresa of New Reglstered Agent
SOLOMON, JM E 81| Mame
s .
1160 s POWERLNE RD B2| Street Address (P.O. Box Number is Not Acceptable)
§-207
POMPANO BCH. FL 33060 8
84| City FL ssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha Stale of Flarida. Such change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Slgaaluey, fyfrad o pentéd nace of regsterad age-l and tille | Apphcatie INDTE Registered Agent signature required when reinstaling] DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 4] 1 oecere 1.1 T01LE [ Change [T Addition
NAME SOLOMON, JIM E. 1.2 NAME
STREET ADORESS 1180 § POWERLINE 5207 1.3 STREET ADDRESS
OTY-S1-2# POMPAND BCH. FL 14CI7Y-§7- 2P
LE TJ ek 21 TILE U Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4 CITY-ST-2IP
TILE [T DECETE 31TIHE LT change 1T Agdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST1-2IP 34 CITY-ST-72IP
THLE TJoeee 41TIILE [ J Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-ST-21¢ 44 CITY-ST-2P
TLE ] beLeTe 51 T/TE [J Cnhange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-2IP 54 0ITY-SI-2P
TITLE T DELEIE 6.1TTLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY -ST-2IP 64 CITY-S1-21P
14. i hereby certify that tho information suppliad with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes., | further certify that tha information

indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha copfation of the taceiver of trusleo empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # ch or an %anwdd’;shfm . "\’d—r - | 4 l}* ( A ‘KQS"/)‘D Fon

SIGNATURE:




