FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 3 Sl Secretary of State
1996 pod _,.e-/ DIVISION OF CORPORATIONS

DOCUMENT # V69566 (0)

1. Corporation Name

SOLOCUATES, INC.

MR IT

R |

Frincipal Place of Business Mailing Address
217 WEST ENID DRIVE 217 WEST ENID DRIVE
KEY BISCAYNE FL KEY BISCAYNE FL
3. Date Incorporated or Qualified | 3a, Dale of Last Report
. 10/05/1992 06/15/1995
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
_ 26| 650361430 Not Appicable
_ Suie, At #, elc. | Suite, Apl. 4, etc. 5. Cerlificate of Status Desred O $8.75 Add_itio.-.ar
22! 27] Fee Required
__ Gity & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 26 Trust Fund Gontribution Added 1o Fees
L Country | &p | Country 8. This corporation has liability far intangible tax under s 199.032,
24 25] 29| 30] Florida Statutes @ Yes [Ino
. 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
FERDE. AINSLEE R 82| Strest Address (P.O. Box Number is Not Accentable)
717 PONCE DE LEON BLVD.
SUITE 215 83

"11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as reg sterad agent. | am
familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e . e e e N P
Slgraune, typed or printed ra-ne of regestered agent avd LIG it appicaiie {NOTE! Rogpalered Agenl sigzture reopi-ed whien renstatng! DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [C] DELETE 1ATILE [) Change ] Addition
NAME URRUELA, JUAN 1.2 NAME
sieeeranortss | 297 WEST ENID DRIVE 1.3 STREET ADDRESS

| cry-sr-zr KEY BISCAYNE FL 14CITY-ST-2F
TILE D {J DELETE 2.1 TITLE [ Cnanga ] Additien
NAME URRUELA, ESTELA 22 KAME
sweeraooress | 217 WEST ENID DRVE 23 STREET ADDRESS
CrY-stgie KEY BISCAYNE FL 24L0Y-51-2P
MLk ) DELETE 3.1 TIIE [ Crange ] Addition
NAM! 32 NAME
STREE | ADDRESS . 33 STRCFT ADDRESS
eny-Si-7ip 3ACITY-S1-2P
TILE [3 DELETE 4 1 TITLE [J Cnange  [J Addition
o 42 NeM
SIREET ADSRESS 43 STREET ADDRESS

| ony.si-zp 44CTY-ST- 2P
TMMLE ] CELETE 5.1 7TLE [] Crange [T Addilicn
NAME 52 NAME
SIREE! ASDRESS 5.3 STREE] ADRESS

| ory-srzm | §.4CIY-51-2IP
THLE [J DELETE 6.1 TITLE [ Cnange [ Addition
NaME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADLRESS

| cre-st-ar 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang doas not qualty for the exernption stated in Saction 119 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of corporation or the receiver or trustee empowered to execute this repart as roquiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if, nged, or on an attachy with an address.

SIGNATURE: pot) Fiope £

SGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRE

" T Davtee Prone N

v

A o8/ 7¢ [ng)-zh-050




