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 T0 REINSTATE: $375.)

PROFIT /gi,‘"“._!ﬂr;;; FLORIGA DEPARTMENT OF STATE
CORPORATION g WAL

L Sandra B. Mortham
ANNUAL REPORT S5

3 w Sacrotary of Stale
1996 AT

By DIVISION OF CORPORATIONS
DOCUMENT # 448795 (5)
SONIA M. BLAIR. INC.

Principal Place of Business h Mailing Acdross ”IIm ||||l |‘||| ‘|““I||| ||||| ||” Iml I‘I“ ||||’ ||||| I‘I“ I‘I‘““I

312 PONCE DE LEON BLVD 3121 PONCE DE LEON BLVD
CORAL GABLES FL 32134 CORAL GABLES FL 33134
3. Date Imcorporaréd or Qaanl ed 3a. Date of Last Fiep':;'l
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applicd For
2 26| o 59-1654 163 Not Applicable
Suite, Apt. #, elc Suite. APt #, ete ) $8.75 Adoiional
—- ~rtificate of Status Desire
p” 2?} ' 5. Certihcate of Status Desired [j Fee Reguired
City & State / City & Stale 6. Flection Campaign Financing 0] $5.00 May Be
23 ! ) 2 1 Trus! Fund Contribution Added to Fees |
Zip | Country | dp | Country 8. Th.s carporation has lahiity tor intangible tax under s 189 032,
24 25| 2] 30| Florida Statutes ] ves [ mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLAKY, SONIA
3121 PONCE DE LEON BLVD B2| Street Address [P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o .
) ]
84| Cny FL 85| 7p Code

11, Pursuant 0 the provisions of Sectons 607 0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent or both, in the Siate of Flanda Such change was autiorisad by the corporabon's board of drectors. | harehy accept the appontment as regislered
agent {am fami'ar vath, and accept the obligations of. Section 607.0505 Floricia Statutes

SIGNATURE oo e e . ) ;
Bigrarose b f 1ot g e of e ageUieed e {apphe ok (e Fi W Aget £agna e g i AESeS

12, OFFICERS AND DIRCCTORS 13. ADDTIONSICHANGES TO OF FICERS AND DIFECTORS IN 12 _

TITLE PD [ ofuere 11T0LE [T change [T Aduen

NAME BLAIR, SONIA M. 12 NAME

sreraooness | 3121 PONCE DE LEON BLVD £ SIEF T ADDRESS

GITY-5T. 2 CORAL GABLES FL 1407 - 51- 2P :

TILE [ L] oecete 21TIE - (] cnarge [ ] asttan

NAME WICK, DANIEL A. 22 NAME

sweerancrzss | 3121 PONCE DE LEON BLVD 23 $IKEE | ADDAESS

GTY-51-2 CORAL GABLES FL 2 45Ty ST 7P

TITLE ) [T oecre 1L [ ] Crange [ | Aadtion

HAME 32 HAME

STREET ADDRESS 33STREE] ATORESS

CITY-ST-21F ; 34.00% 50-2F

TIIE [T peeere LITILE [T thange [ ] Atatan

NAME & 2HAM:

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 20 . . LJ N EEICIAEIE [_| £ e

TITE DELETF S1THLE Chang) ﬁ{ﬁ'mu

NAME 52 NAME /C;@!w‘

STREET ADDRESS § 3 STAEET ADDRESS / )) -

CITY-5T-7IP 54 CHT¥-S1-2IF

TIMLE L] Detete GITILE . SDDDDIEUS]_ Yo [ ] adimon |

NAME E ok -07/26/96~-01008--011

STREET ADDRESS €3 STREET ANDRESS, #¢250. 00

CiTY-ST- 2 E4CITY S1 7P

14, | do hereby certfy that tho infarmanan supplhed with this flhng s volaniarily luraished and gaes not qufﬁu!y for Ine cremphion stated in Saston 119.07(3)(x), Flonda Statutes |
turther cerlify thal the afarmiation indcated on thegannua: reporl of supplemental angygl repart s true and accuratn and thal my signature shalt have the same legar elfedt
made under Gath, that ) ar an oficar or drackd? @ the corporaliog/hr the regoiye 3 'nﬂwezr‘ajd I execute this repofl as reqered by Cnapter €17, Floricla Statites, 3o

£hanged, or on

SIGNATURE: .. A7 Al( .
SIGNATURR AN 0 OR PRINTED NAM IGHING'DFFICER O v P

thal my name appaars in Blosk 12 or Bing attazhr P
7 2iraee s

CR2ED34 (3/96)




