FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SOKA CORPORATION

191804 (4)

Mailing Address

C/O PARRY RAL ESTATE
8628 NE 2ND AVENUE. STE A
MIAMI SHORES FL 33138

Principal Place of Business

G/O PARRY REAL ESTATE
9628 NE 2ND AVENUE. SUITE A
MIAMI SHORES FL 33133

FILED
Feb 26 1998 8:00am
Secretary of State

MR BT M

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Appliga For
21 |26] 59-1591443 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, atc. . ] ) $8.75 adsitional
- ;;l 6. Certificate of Status Desired O Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution Added to Fees

Zip Caountry Zip Country

m M =l =)

8. This corperation owes or has paid the current ysar Intangible
Personal Property Tax dua Juns 30. Oves [One

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
GRADY, JOAN M 81| Name
g?jzl‘?ENAORTHEAST 2ND AVENUE 62] Street Address (P.O. Box Number is Nat Acceplable)
MIAMI SHORES FL 33138 63
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

4. w0 b L

e A R EEEYE B

Signaturs. lyped o printud namé of rogstared agant and litle i applicstle {NOTE Ragislared Agenl signalure required when rélnstaling) DATE p
52, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TIME PD T DELETE 11 TITLE (T Change [ Addttion |
NAME GRADY, JOAN 12NAME §
staeeraovaess | G/09628 NE 2 AVE STE A 1.3 STREET ADDRESS &
CAY-ST-2P MIAMI SHORES FL 14 C0Y-51- 1P &
TLE D T[T DELETE 21TILE T Change [ Addition |
RAME EMIRZIAN, NELLY 2.2 NAME
steet anbress | 55 CHAMP DUVERT CHASSEUR 2.3 STREET ADDRESS
eITY-$T-2P BRUXELLES, 1180 BELGIU 2.4 CITY-5T-7IP
WILE D ] okeete 31 TITLE [Tchange [T Addition
NAME GRADY, JOAN 32 NAME
streeTaporess | G/O 9628 NE 2 AVE, SUITE A 3.3 STREET ADDRESS
ITY-51-21P MIAMI SHORES FL 34, CITY-§7-2IP
LE [T oELeTE &1 TITLE [ Change” ] Addition
NAME 4 2 MAME
STREET ADDRESS 473 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2P
q: [J oeLETE 5.1 TITLE T change” ] Addibon
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIY-51-29
TILE : [T oELETE 61TLE J change  TJ Addition
NAME 62 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$T-2P . 64 CITY-ST- 1P
14, | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or 1he receiver or Irustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




