FILE NOW: FILING FEE AFTER MAY 1S $225.00
PROFIT i

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sand-a B. Martham
Secretary of State

1. Corporation Name

SOFORENKO HOMES, INC.

DIVISION OF CORPORATIONS

(8)

Principal Place of Business

8177 OLD KINGS ROAD SOUTH

Mailing Address

% LEWIS ANSBACHER

MW

J

4215 SOUTHPOINT BLVD STE 100

JACKSONVILLE FL 32216

SUITE 4 4215 SOUTHPOINT BLVD.. SUITE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32216
us 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/24/1979 04/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 58-2071677 Not Applicabie
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Adc!i'tionaf
;ﬂ 27—| Fee Requirad
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution 1 Added to Fees
Zip Country 2p Country B. This corporation has liapility for intangitle tax under s 199.032,
24 ?gl |29, 301 Florida Statutes E‘Yes OnNe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
81| MName
LEWIS, ANSBACHER 82| Suest Addrass (/0. Box Number 15 Not Accepiabiel

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Stalules, the above-named cor
or ragistered agent, or both, in the State of Florida. Such ¢hange was aulherized b
famibar with, and accept the obligations of, Section 67,0505, Florida Stalutes.

paration submits this statement for the purpose of changing its regislered office
y the corparation’s board of directors. | hereby accept the appoiniment as registored agent. | am

SIGNATURE P e U o

SIZwure, typod or printed naime of ragralessd age and o if apphzable (NOTE- Registened Agent shalura reauted whan rainstatng) DATE
12. OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ASP [J DELETE 11T [J Change [ Addition
NAME SOFORENKOQ, M.O. 1.2 NAME
STREET ADDRESS 8177 OLD KINGS RD S #4 13 STRFET AJDRESS
CTY-51-2P JACKSONVILLE FL 140ITY-§1.2
TInE AS ] DECEIE 2 TTILE ClChange [ Addition
NAME ANSBACHER, LEWIS 22 NAME
STREE] ADDRESS 4215 SOUTHPOINT BLVD. 23 STREET ADDRESS
CITY-§1-2IP JACKSON\,ILLE FL i _?_i_gi_h’-ﬂ-le‘
TITLE Vs (] DELETE 31TILE [ Change ] Addition
HAME SASSARD, CHERYL E. 32 NAVE
STREET ADDRESS 4215 SOUTHPOINT BLVD. 3.3 STREET ADDRESS
CITY-ST-71P JACKSONV‘LLE FL ) 34CNY-51-2F
LE AS [} GELETE 2 1TIE [ Chenge ) Additian
HAME ANSBACHER, BARRY B. 42 NAME + OO0 12107T0
STREET ADDRESS 4215 SOUTHPOINT BLVD. 43 STREEFADDRESS -05/07/96--01028--022
CiTY-S1-26 JACKSONVILLE FL 44CTY-§1-2 *##200. 00
TME AS [ DELETE 51 70LE Change [ Addilion
NAME SCHNEIDER, MICHAEL 52 NAME
STREET ADORESS 4215 SOUTHPOINT BLVD. 5 5 STAEET ADDAESS S‘ 1 / 9,(,
CITY-51-2IP JACKSONV‘LLE FL Bagny-ST-21P
TIE ("] DELETE 6.17TI1LE [] Change  [] Addition
HAME 6.2 NAME
STRAEEE ADDRESS 6.3 STREET ADDRESS OC_
oyt | oo BACY-ST-2P

14. | 0a hereby certify that the information supplied with this fling is volluntarily furrished
certify that the information indicated on this annual repor or supplomental annua! r
cath; that | am an officer or direcior of the corporation or the receiver or trusteg en
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: ‘7

and does not qualify for the exemption stalad in Section 119.07(3)(K). Fiorida Statdies. | further
oport is true and accurate and that my signature shall have the same legal eflect as if made under

poviered 1o execute this report as required by Chapler 607, Florida Statutes; and 1hat my Name

M.0. Soforenko

D NAME OF SKiNING OFFICER OR DIREGTOR

. 3/15/%

Dae

_ 904-737-0030

Daytng Prione §

CR2E034 (12/95)




