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

FL.ORIDA DEPARTMENT C;F STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFIT R
CORPORATION ZEW
ANNUAL REPORT

1998 e

o

DOCUMENT # v49950 (0)

1. Corporation Name

SOLMANN, INC.

Principal Place of Business Maifing Addrass

FILED
May 14 1998 8:00am
Secretary of State

IRRRI SRR

6505 NW 36TH ST 6595 NW 26TH §T
STE 113 STE 13
MIAMI FL 33166 MIAMI EL 33166 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporaied or Qualified
07/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 65-0349240 Not Applicable
L ApL #, etc. Suite, APt #, etc.
Site. Apl. #, etc uiter Apt. £ ele b. Cartificate of Status Desired O 58'75 Aditional
rz_z_[ -2—_’-] Fee Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country

2] 20] 20]

8. This corporation owas or has paid the currenpyear Intangible
Parsonal Property Tax due June 30. Yas I:] No

24
0. Nams and Address of Currenl Reglstered Agent 10, Name and Address of New flegistered Agent
SOLORZANO, BEATRIZ B1| Name
15048 SW 57TH TER 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33483 33143 .
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions ol Sections €07 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmen! as registered

agsnl. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ______ —

Signatute, typad on phintod namo ol 1Ieqstered agont an | e 1 applealie (NOTE: Registored Agont signature resuirsd when reinsiating) DATE g.
12, _OFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D 7 DELETE 11TITLE [ change [ ] Addition e
NAME SOLORZANO, BEATRIZ 1.2 NAME
streetaponiss | - 15045 SW S7TH TER 13 STREET ADDRESS ‘%
CITY - §T- 2P MIAMI FL }%ﬂi‘_}}}_q 3 14CITY-ST-7% o
il D (] DELETE 21T TTcChange [J Aduition |©
NAME LEBURN, RENATE 2.2 NAME
seeTaooriss | 881 SANDLEWOOD LANE 2.3 STREET ADDRESS
oAy-5T-2P PLANTATON FL. 3372\ M 2 8CITY-51.2P
TLE - [T DeLeTe 31 TITLE [ Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 CITY-S1-2P
TLE 7 ofLere A1TITLE T T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§1-ZiP 44 CITY-57- P
TITLE 1 DELETE 51 TITLE T change [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
ohy-§7- 2P 5.4 GITY-$T-2IP
TITLE T peEre 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64LITY-S1- 2P
¥4, | hereby certify that 1he information supphicd wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as it made unhder oath; that | am an
officer or director of the carperalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

Biock 12 or Block 13 it changed,_pr on an atlachment with

SIGNATURE: x

OHU-1R-9% - 183},




