FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAT
’ Sandra B, Morth(:ms ‘ Mar 06 1997 8:Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS S C Cretary Of State

'DOCUMENT # | J16527 (0)

1. Corparabion Nan

SONATA G, INC.

—--"F-"‘IHC-I-[-I&]'.lg'lﬁ(‘.() of Blusinoe s o Maihng Acdress ||||I"I Illlulll I”I‘ I"’l Ijlu ||I| I‘I" Imulllmllu.l" HI" ||||

2048 SE. 15TH COURT P. 0. BOX 3517 HAMILTON STN,
POMPANO BCH, FL 33062 POMPANQ BCH. FL 230723517
us
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principat Plaze of Business. T [ 2a) Mailing Address 4, FEI Number Applied For
21] , R 1 58-2739538 Not Applicable
Suit 1 # o Suite, Apl #, etc. ) i
P e, A8, ¢ — g 6. Certificate of Status Destred a $0'75 Additional
22| R ) Fes Roguired
| City & St ~ Ciy&Siate 6. Election Campaign Financing $5.00 may Be
_gg} o ) o 2E| Trust Fund Contribution Ll Added to Fees
A Country _n | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
2a] ] 30] Fiarida Statutes Cves [INo
| 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
HANDLER, HENRY B. 81| Nama
2255 ms ROAD B2( Street Address (P.0. Box Number is Not Acceptable)
SUITE 218-A
BOCA RATON FL 33431 83
B4 Cuy F L 85| Zip Code
T Parstant o the provisions of Scelons GOF 0602 and 607 1508, Fiorida Statutes, 1he abova-named corporalion subrnits this statement for the purpose of changing its registered

ofl:oe or registered agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl Lam fanhar wilh ang accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R
BEperone tyia don prashed e b aggenl dna tite i apphcable (NOTLE: Regislerad Agent signalure requited when rainstating) DATE
| 12 7 OINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P 1Dt 11TTLE [ Change [} Addition &
NARSE MATSON, ANITA 12 NAME 3
sisest ancness | @048 SE 15TH CT 1.3 STREET ADDRESS &
_POMPANO BCHFL LACITY-ST- 26 &
. v L] DEETE 217ILE [ Crange” [J Adation | €3
HAME MATSON, DUANE 22 NAME
st aonss | @048 SE 15TH CT 23 STREET ADDRESS
Cly-51-A POMPANO BCH FL 2 4CITY-ST-72IP
T IT R B - A [T DELETE 31 LE — [change T3 adation
HAM BOETTO, ADRIANA 32 NAME
srastanonss | 2048 SE 15TH CT 33 STREET ADDRESS
eri-sioe | POMPANOBCHFL B 7 34.CITY-SI-2P
| s o . o L J OELete 41 9TLE [Fchange T[] Adaition
NARYE 4, 2 WAME
ST 1 ATVIRE S, 43 STREET ADDRESS
CY-E1 2 B ) 44 0ITY-5T-2F
e S T T e 511LE [T Change ~ [} Adddion
T 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Ll 512 54 CITY-S1-7P
[ B T [T DeCETE 61 TITLE [T change  [J Addtion
NALE 6.2 NAME
SIRIE L ALIRES, 6.3 STHEET ADDRESS
| cnysiae N 64 CITY-5T-7IP
(V4. 1 do hereby corlidy tha) the inlgemetion suppliod willt 1his Tiling does not quality far the exsmption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlily that the

Ireporl or supplemental annual roport is tue and aceurate and that my signature shall have the same legal effect as § made under galh; that
polzmorl or 1ho receiver or brustes prpawercy to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
al 3 ged.

V349 (eperme

informahon medcatod on g
Lanan athaor o clirealor o)
appears 0 Biock 12 or Blos

SIGNATURE:




