FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham P :
ANNUAL REPORT Sacretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
1. Corporation Name 325831 (6)
SORREN OF FLORIDA, INC.
Principal Place of Business Mailing Address I III‘II I"Il Im‘ ml’ mll I'm "I“ml lll” Ill" I‘I"lll"lll” |I|’
22 NW FIRST ST 22 NW FIRST 8T
3 FLOOR 3RD FLOOR
MIAMI FL 33128 MIAMI FL 33128 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/30/1968
2. Principal Place of Business 2a. Mailing Address 4. FFI Number Appliad For
21 26] 59-1210880 Not Applicable
Suita, Apt. ¥, elc. Suile, Apt. #, etc » . $8B.75 agditional
;] r;;l 5. Certificate of Status Desired O e Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
;:I 25 ;J ;o—l Parsonal Property Tax due June 30. (dyves [Ono
9. Name and Address of Currenl Registerad Agent 10. Name and Addreas of New Registerad Agent
SORREN, WILLIAM 81| Namo
22 N W FIRST STREET ' B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Saclion 607.0505, Flotida Statutes.

SIGNATURE
Signaiwae, typed or printod name of regintersd agenl and tite d applicat)le (NOTE' Repistered Agent signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [ DELeTe 11 TILE [JChange [ Addition
NAME SORREN, WILLIAM 1.2 NAME
sreer aporess | 1500 W 25 8T 1.3 STREET ADDAESS
CITY-ST-21p MIAMI BCH FL 14 CITY-ST-21P
TMLE 7 DeLeTE 21 TITLE [Jchangs LT Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-19 2 4 CITY-ST- 2P
e T GEifTe 31TME [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 10 34.CTY-S1-29
TMLE [ DELETE S1TILE [ JChange 1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1-2IP 4.6 CITY-ST-2P
TMEE [T oELETE 5.1TVLE [T change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 29 5.4 CITY-§T-2IP
mie [T oaiETe 61 TITLE [J Change [T Aadition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2tp P 64 CTY-S1-2p
i does not qualily for the exemption stated in Saction 119.07(3)), Florida Statutes. | further cearlify thal the information

14. | hereby certil‘!: that the information suppliod wilh t
indicatad on this annual report or supplemental
officer or director of the corporation or the rgeoi
Block 12 or Block 13 if changed, or on an,

eport is true end accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
int with an address.

SCICNATIIRE:

CR2E034 (10/97)



