SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $375.)

[ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ Sandra 8 Nartham
ANNUAL REPORT ! Secretary of State
1996 R¥, T & DIVISION OF CORPORATIONS

DOCUMENT # 325831 (6)

1. Corporation Name

SORREN OF FLORIDA, INC.

Principal Place of Businicss T Mailing Addrass |||I}|| |I||| ||m ||||| mll |||I’ Iu

ITHIWINTE

22 W FIRST ST 22 NW FIRST §T
3 FLOOR 3RD FLOOR
:!lsﬂul FL 33129 &I;AMI FL 33128 (73 Date Incorporated of Quahied | 8a. Date ol Lasl Report
2. Principa' Place of Busness 7 ga K@mﬁjﬁ&{&}ﬁ;g T e T Y A TR Nomber ApF
S £ I | 89H1210880 1 [MetAppc
Suite, Ap* &, ele Suile, Apl # . etc
‘ : - uie. ap 5. Cerbficate of Status Dosiredd Ijj $8 735 Adduonal
22 ’;l — Fae Requnred
City & Stale | Ciy&Swate 6. Election Cdmpa\gm Funancmg D $5.00 wmay Bg
E S 772& e Trust Fund Contribuban ~Addedto Fees
Zip o Country Zip B Country 8. This carporatn has lability fur A1 anqwblf_ tax uncler s 199 032,
L,,, o 25J . 30 L Floncda Statutes _‘r_t___;l Nil_____ R
9. Name mﬂ&édrfss ol Curr - 1 ~_10. Name and Address of New Reglstared -
81 Mame
SORREN, WILLIAM S )
2 NW FlRST STREET 82! Street Address (P QL Box Number is Not Acceptable)
MIAMI FL 33128 & e s e e -]
84| Cuy o WFL 185

1%, Pursuant to the provis.ons of Sections 607 002 and 6071508 Flonda Stalutes the above-named ‘C(ﬂ')rdr}{hm subinis this statemant for e -[ 'urpn 30 G Y :
office of regustered agoent ar both,in the State of Florda Suct change was aulhonzed ty the corporation's board of diectors Fhercay aecepl the ap prur'\lm-'.-u A5 FEpETE e
agent. | am farnibar with and accept the obhgatons of, Section 607.0605, Flonda Stalutes

SIGNATURE R, R e .

E1E L LTI R e a1 died b i {MUTE —'|-~r| n—lf\‘ CF LG R ]hhr et '--4 RO
12. o OFF ICERCI AN[J D\HF(JTOF{% o 13 e AD[)I]IONSICHANGES T(_) O_Fl ICEBS__AED DIB_[_C?OHS IN 1? ) g
TTLE P 1 oeiere 11T [ Verange T Adetian | &
NAME SORREN, WILLIAM 15 HAME 3
steeer aooness | 1500 W 25 ST 19 SIREE] ADDFESS g
oiTY-s1-2IP MIAMI BCH FL S hoese | 8
TIME T oeiere 21TILE [ crange § ] adanen 1O
HAME 27 Navte
SIREET ADURESS 23 SIREET ADDAESS
Ciry-S1-2ip 2400y-31-210 L i N 1
[ [T veerrs 31l [T Granae” T T Aaiditian
NAME 3 2 HAME
STREET ADDRESS 13STHEE | ACDRESS
CITY-S1-2IP 33 Clv-SI-20 ]
TTLE [T oetere 410 T change [T #ddtian
NAME 4 INAME
STREET ADDRESS 43STREET ALDRESS
CITY-SI-2IF Qaaom-sior o L - e
TILE [T oeere 5 1TILE ] crange ] Addian
NAME 52 NAME
STREET ADDRESS £ 3STREFT ACORFSS
Civ-si-7 I e
THILE [T oeuere B1TILE [] change [T Atarion
NAME £2 NAME
STHEFE ADDRFSS F3 SIRFE] AUDRESS
CITY-S1- 2P " E40TY ST 20

14, | do hereby carnty I I‘ne informatan suppleay
further cerufy that tho informanoa mdicated o

At hits Tihng 15 voluntardy furnished and does not qualify for the exermphion slated in Secton 119 07(3)k}. Floricla Statutes

anual repeort o0 supplomental anneal rep ot is rue and azourale and that my s:goatare shab nave the sarne legal elles
made under oaln; that | arm an oficer or dwe- 3 the corparation or the receiver or truslee e-npowered 10 execule this report as requwed by Chapler 617 Flonda Statutes and
that my name appears in Block 12 or Bio wanged or on an attacnment with an address.

SIGNATURE: ' | [/.// W FCITTHD)

SIGNATURE AND TYJED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR




