FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROEIT
CORPORATION
ANNUAL REPORT

- 1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'DOCUMENT # 314590 (1)

. Corporagtion Marg

SISORO, INC.

—F;;\F!C>[Tn.’i! Place of Husiness Maiting Address
€30 RANGE RD 220 KING STREET
COCOA FL 32026 8200A FL 32022-7040
us

Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied | 3a. Date of Last Report

03/10/1967 03/21/19%6

FL Iss

77777 o | 2a. Mailing Address 4. FEI Number Applied For
[’{1},,,2,2 0, ,,Klng Street Zﬁl 59-1200257 Not Applicable
Suiter, Apt #, Suite, Apt. #, etc. ) i
ey A L S AL e 5. Cartifcate of Stalus Desired [} $8.75 ddtional
E{ . 27 Fes Required
| City & Sate . City & State 6. Elsction Campaign Financing $5.00 May Be
23] Cococa,  FL i _ 28] Trust Fund Contribution Added 1o Fees
7P Country A Country B. This corparation has liability for intangibte tax under s 199.032,
241 329 9 22 25] us 28] 30 Florida Stalutes Blves o
- 8. Name and Addrees of Curreni Regisiered Agani 10, Neme and Addreas of New Reglstersd Agent
" ROWE, MORRIS A Bi] ams
1030 GRAY ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
COCOA FL 32926
83
B3| City

| Zip Code

[ 1. Parsuant 1o the provisions of Soclions 607 0502 and 07,1608, Flarida Statutes, the above-
agent { am famibar with, and accept the obligations of, Section 607 0505, Florida Statwes.
SIGNATURI

ofhce o regislered agont, of bolh. inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl

named corporation submits this statement for the purﬁose of changing s ragistered
]

appointment as registered

H or iur]mpti nenrs of 1

ed agont axl It 1 applicanie INOTE Rogistered Agant signature required when reinsiating) DATE

T T T GKEFICERS AND DIREGTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
e ') T ooee 11TILE " change [T Addition
Hee SIGVARTSEN, HC 12 NAME
s sonnes | 1585 NEWFOUND HARBOR DR 13 STREET ADORESS
Gy - s-41e MERNTT I’SIAND| FL m 14 CY-ST-2IP
T WwiD [V OELETE 21TMLE vTD T Change [T Addiion
Ne; HAID, SUSAN E 2.2 NAME Haid, Susan E.
st aconess | 1072 GRAY ROAD 2.3 STREE] ADDRESS o
) 1072 Gr%E Rggg
[ oovore | COCOARL , 24015128 cocoa, 26 -
TILF P [ oeete 31 TLE Change L] Addilion
HabAT ROWE, MORRIS A. 32 NAME
swett s | 1030 GRAY ROAD _ 3.3 STREET ADDRESS
City - S1- 7P COOOA FlL R 34. CiTy-5T-2IP
mi o~ T DELETE 4TILE [+] ] Change lg Addition
Nae 4 2NME Adams, Dorothy E.
SIREE L ADTIHESS 4.3 5TREET ADDRESS 983 Long Meadow Lane
ovestae L 4407V -§1- 7P Melbourne, FL 32940
4 ] oetETE 51T ' “[J crange [ Addition
HAME 5.2 NAME
STREED RO 55 5.3 STREET ADDRESS
5.4 LITY-51.7P

T perete 61TITLE ¥ change T Addition
BN 6.2 HAME
GIREE AORESS £3 STREET ADDRESS
ONY-51-70 64 CHY-ST-2P

r 14, 1 do hiereby comd

appears in Block 12 or Block

SIGNATURE:

Il changed, or on an altaghment with an address.

CMgEnis!)

v that tho information suppilied with this filing does not gualify for the exemption slaled in Section 119.07(3Ki), Florida Sia\ules 1 further cerllfy that lha
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| arm an ofliger or diroctor of the corporation o Ihe receivor or trusise empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

(407)632 28600

A. Rowe,President 4/1 1/

ATURE AND TYPED :nmren NAME OF BIGNING OFFIGER OR DHAECTOR

Cate

Dasvme Phone ¥

o101917

CR2E034 (9/96)



