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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TREVOR SORBIE OF AMERICA, INC

.

B

Principal Place of Business

1601 6W STH CT
POMPANO BCH FL 33069

Mailing Address
1850 W MCNAB RD

FT LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

_____ _— _ 12/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 25-1735307 Nol Applcabia

Sulte, Apt. #, eic

Suite, Apl. #, etc.

0 $B.75 adgitional

5. Certificale of Status Desired

29

';l 2;| Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May e

—2_3] ;l Trust Fund Contripution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Inlangible

[30] Oves [Owo

24 25 - i Parsonal Property Tax due June 30.
9. Name end Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD B2| Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 6071608, Flatida Statules, the above-named corperation submits this statement for 1ha purpase of changing its registered
ofice or registered agent, or boeth, inthe State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agand. | am familiar with, and accept the abligations of, Section 607 0505, Flornida Statutes.

SIGNATURE e et
Sighatuie, typard of phnted name of registered agent Atilllt: il applcatle (NQTE Regstorad Agent signature requirad whon reinstating) DATE
12, OFIICIRS AN DIRECTONG . 7 | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P {Y oreete LITILE mﬂaﬂ" [ 1 change WP Addition
NAME HALL, CHARLES V 12NAME , Geral
smeeraooress | 1850 W MCNAB RD 13871 ADORESs | VBSD WD - MeNowe 2d -
orv-size | FT LAUDERDALE FL vorestoe | PR Lo, P 33309
TMLE D [T DeLETe 21 TLE ClChange L] Adition
NAME FERQLA, FRANK F 2.2 NAME
sieetaooess | 1850 W MCNAB RD 23 STACET ADDRESS
CITY-5T-2IP FT LAUDERDALE fL 33309 2 4CY-57-2
TITLE [0} 1 DELETE 3LTNLE [T change  [J Addition
NAME FEROLA, PETER 32 NAME
seeTaooness | $850 W MCNAB RD 33 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 34, G- $T- 7
TILE TV L] peLete 41TIRE [T change T Addition
HAME FEROLA, FRANC 4 2 NAME
sreetanoress | 1850 W MCNAB RD 43 STREET ADDRESS
£iry-ST- 20 FT LAUDERDALE FL 33309 44 TIY-ST-2F
THLE ] T DELETE 517TITLE CIchange [ Addition
NAME SPIEGEL, DAVID A 5.2 NAME
smeerapDress | 1850 W MCNAB RD 5.3 5TRE1 ADDRESS
oiTy-g1-2p FT LAUDERDALE FL 33309 5 Gy - ST- 2P
TIME T Cecete 61 TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-2F Aﬂ/ 64 0ITY-ST- 7P

14, | hereby certify that the information supphad wi
indicated on this annual repotl of supplome
officer or gireclar ol the corporalion or the rgGew
Block 12 ar Block 13 if changad, or on an Al

OIAAMA"T™IIDYE,

o exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify thal the infermation
rate and thal my signature shall have the same legal eflect as if made under oath; that | am an
b exocule this report as required by Chapter BO7, Flonda Slatutes; and thal my name appears in

wnlice, (ﬁu)m ey

May 05 1998 8:00am

CR2E034 (10/97)



