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

PROAT
CORPORATION
ANNUAL REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Meriham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

239451
SORENSEN MOVING AND STORAGE COMPANY ING.

(8)

Principal Place of Business

950 EAU GALLIE BLVD
MELBOURNE FL 32935

Mailing Address

950 EAU GALLIE BLVD
MELBOURNE FL 32035

AW

|

3. Date Incorporated or Cralified 3a. Date of Last Report
, 08/15/1960 06/01/1895
2. Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For
21 2 80905734 Not Appiicable
| Suiite, Apt. #, etc. | Suite, Apt. #, elc, 5. Certifioate of Status Desirad O $8.75 Additional
22] 27] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
a ?81 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has fiability for intangible tax under 5 199.032,
[24] [25] 29| 30 Florida Statutes [l ves [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
BOYD, JOELE B2 Stroal Addrass (P.O. Box Numbar is Not AGoepiabic)
1800 W. HIBISCUS BLVD.
STE. 138 83
MELBOURNE FL 32901 84] City FL ’55 Zip Code

11. Pursuant 1o 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 autharized by the corporalion’s board of directors. I hereby accept the appointment as registered agerd. | am
farnilizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L I . N
Signature, yped or printes narme of registered agent and titie if apoicable (NOTE: Rogisterad Agent signature reciirad when reinstatng! DATE ﬁ

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @

THLE PT (] OELETE LATLE [ Change [ Addition -

NEME SORENSEN, SCOTT T 1.2 NAME 3

SIHELT ADDRESS 3930 HIDDEN OAXS LANE 1.3 STREET ADDRESS &
| oTv-stze MELBOURNE, FL 00000 1400¥-5T-2P &

TILE [ ] DELETE 2 1TILE [ Change  [] Addiion | O

RAME SORENSEN, SCOTTT. 2.2 NAME

STREE | ADGRESS 3930 HIDDEN OAKS LANE 23 STREET ADDRESS

Cy-ST-2p MELBOURNE FL 24 0IV-SI. 7/

i A5~ KEELETE 3.1 TIILE [J Change  [J Addition

NAME CARTWRIGHT RICHARD— 32 HAME

STRFH | ADDRESS AY-HARWOOD-AVE 3.3 STREET ADDRESS

CITY-51-7P ~SATELLTEDEHFt 14 CITY-51-2IP

TME v [ DELETE 4 170TLE [ thange ] Addition

NAME DORSETT, JM 42 NAME

STREEI ADDRESS 310 MAPLE DR 43 STREET ADDRESS

oty -S1- 2P SATELUYE BCH FL A40ITY-§1- 2P

TNLE [] DELETE 5 1THLE [J Chenge ] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CIry-81-7° 54CTY-5T-20

TITLE [] DELETE 6. 1TITLE [ Change ] Addition

NAME 6.2 NAME

STREE1 ADDRESS £.3 STREET ADDRESS

CIY-ST-7F §4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is trup and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporatign or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 4 if changed, or o/ attachment with an address.
SIGNATURE: 7/ YTC LOT7-AsA-27Pp
e e

SIGNATURE AND TYPED Okt PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




