FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

iy W

EE AFTER MAY 1 IS $550.00

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

1, Corporation Name

SOKA CORPORATION

DOCUMENT # 19130;

4)

Principal Place of Business

C/O PARRY REAL ESTATE

Mailing Address
C/O PARRY RAL ESTATE

FILED

Feb 04 1997 8:00am

Secretary of State

NN A

office or regislered agent, or both. in the
agent. | am familiar with, and accept the

SIGNATURE

State of Florida. Such chany

obligations of, Section 607.0505, Florida Statutes.

9828 NE ZND AVENUE. SUITE A 0620 NE 2ND AVENUE, STE A
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2767
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
03/27/1956 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-1501443 / Not Applicable
Suite, Apt #, eic Suile, Apl. #, olc. ,, ] $68.75 Additional
= 271 5. Centificate of Status Desired [j'ﬁ' Feo Roguired
Cily & State __ Ciy & State €. Etection Campaign Financing $5.00 May Be
E 25—! Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has habliity for tmanglbIWGGr 5. 199.082,
;ﬂ 25| ?9) 3_o| Florida Statutes Yos o
g. Naeme and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
GRADY, JOAN M B1| Name
9628 NORTHEAST 2ND AVENUE 83| Giveet Address (F.O, Box Number s Not Accepiable)
SUITE A
MIAMI SHORES FL 33138 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby aceepl the eppointment as registered

Slgnat.ee, typod o pratac

{NOTE Fegistered Agenl sigrature required when reinstaling)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [ToerETe 11TILE TJ Change [ Addilion | &5
NEME GRADY, JOAN 12 NAME 5
sivert anoness | Cf09628 NE 2 AVE STE A 1.3 STREET ADORESS g
orr-sr-ze | MIAMI SHORES FL 14ITY-§T-2F &
TILE D ] DELETE 211I1LE [Jthange L] Adddion |
NARE EMIRZIAN, NELLY 22 NAME o
steeeranoress | 55 CHAMP DUVERT CHASSEUR 23 STREET ADDRESS

iy -51. 20 BRUXELLES, 1180 BELGIU 2 4CTY.St-2P R
TIILE D ] peLese 31 TLE T[] Change™ L] Addition
HAME GRADY, JOAN 32 NeME

sraeer aooness | CfQ 9628 NE 2 AVE, SUITE A 33 STREET ADDRESS

CITY-51-5f MMMI SHORES FL 34, GITY-8T- 2P

TITLE [T DELETE A3TME TTchange [ Addition
KAME 4.2 NAME ‘

STREET ADDRESS 4 43 STREET ADDRESS

Ol -ST- 7P 44 0ITY-5T-2P

ML [0 DewEte 5.1 THILE T change ] Addition
RAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS i

LTy -ST- 2P 54 CITY-ST-21P

TILE [ DELETE 61TINE O Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IF B sacimy-sT-2p

14, 1 do hereby certily that the information su

appears in Block 12 or Block 13if chang

SIGNATURE: X, _

ppiiod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion indhicated on this annual report or supplemental annual report is true and accurate and
I am an oflicer or director of the corparalion or the recaiver ar trusiea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ed, or on an attachment with an address.

that my signature shall have the same legal effect ag if made under oath; that

SYGNA TURGFAND TYFED OR PRINTEC NAME OF SIG FFICER OR DIHECTOR

Daytrne Prone %
FYrry ..l




