AMOUNT DUE ON OR BEFORE 09/15/399: 3550 (IF DISSULVED, MINIMUM AMOUN! UUE 1Q KEINSIAIER: 370,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT ; Secretary of State Jlﬂ 1 4, 1 999 8 . OO am
vy, DIVISION OF CORPORATIONS
1999 < Secretary of State
PPWPWEOMEDIT # 5RE378 . 07-14-1999 90010 050 ***150.00
" "’4",»-”
PK. sgﬁENSEN, INC.
o
Princioal Place of Busiess Maiing Adaress ARV VLT TSN R T I s e e
3301 NORTH OCEAN BLVD 2299 DEER CREEK TRAIL '
FORT LAUDERDALE FL 33308 DEERFIELD BEACH FL 33442
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
n| 6] 59-1855128 Not Appiicable
Suite, Apt. #, stc. Suite, Apl. #, etc. 5. Certificate of Status Desired [:I $875 Adc!itional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 ;S—I ;.9.\ m intangible Personal Property. E Yes m No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SORENSEN, PAUL K. .
2209 DEER CREEK TRAIL 82| Strest Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH FL 33442 82
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of sections 607.0502 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 authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printsd name of registersd egent and tille if applicable. [NOTE: Registerasd Agent signaturs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD 1 oeLete 11TIME U] crange [ ] adation
NAME SORENSEN, PAUL K. 1.2 NAME
streeraonress | 3301 N. OCEAN BLVD. 1.3 STREET ADDRESS
CITY.STZP FORT LAUDERDALE FL 14 CITY.ST-2IP
TITLE VP [ Joeete 21TIME [ ] change [_] Addition
NAME SORENSEN, JEAN 22 NAME .
streetaooress | 3301 N OCEAN BLVD. 23 STREET ADDRESS - -
CITY-ST-ZIP FORT LAUDERDALE FL 24 CITY-ST-ZIP
TITLE SD [ ] oLeTe 31 THLE U] change [] Adaition
NAME SORENSEN, JEAN 3.2 NAME
strestaooress | 3301 N. OCEAN BLVD 33 STREET ADDRESS
CYSTZP FORT LAUDERDALE Fl. 314 CITY.ST.ZP
TmLE bl DELETE 41TTLE ] change [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4 4 CiTY-ST-ZIP
e [Joeete 5.1 TITLE [ 1 change [ Addiion
MAME ' 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ‘ 5.4 CIT-ST-ZiP - -
TmLE ] peLeTE 81TITLE [ ] cnange [] Addition
NAME 62 NANE
STREET ADDRESS 6.2 STREET ADDRESS
CIFY-ST-ZIP 6.4 CITY-ST.ZIP

14, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am
an officer or director of the corporation of the receiver or trustee empowered to execute this %ort ag required by Chapter 607, Florida Statutes; and that my name appears

L

oRENSE!

in Block 12 or Block 13r on an attachment with an address. Pﬂ’t{ L—
SIGNATURE: (e SEIIATLRE 12 a1 T 7-4-29 AY i L S4?,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmae Phone #

CRZEN34 {5/99)



Sgge 72 H0/0=-SO
S§S3 A 54g5m566-8740

PAUL K. and JEAN SORENSEN

—7—&—79
At Gait Ocean Mile

3301 N. Ocean BIva.
Ft. Lauderdale, Florida 33308
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