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

PROFT FLORIDA DEPARTMENT OF STATE 2 1 1 99 8 8 . O O
CORPORATION $andra B. Mortham ADI' -vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS S ecretal y Of State
1. Corporation Name 670202 (1 )
J'SODACOR, INC.
Principal Place of Businoss Mailing Address '
1435 N 4TH ST 1436 N 4TH 8T
HIGHLANDS N 28741 HIGHLANDS N 26741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1980
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 126 53-2108331 Not Applicable
ite, Apl. ¥, elC. Suite, Apt. #, ot iti
Suite. Apt. ¥, o uie. AP ol B. Certificate of Status Desired D $0'75 Additiona)
22 E Fes Required
City & Stale City & State €. Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution Added to Fess
2ip Country 2ip Country 8. Tnis corporation owes or has paid the current year Intangible
m ;5] ;;] m Parsonal Property Tax due Juna 30. [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CAGLE, PETER B. 81 Name
6075 SUNSET DR STE 203 B2| Street Address (P.O. Box Number is Naot Acceptable)
MIAMI FL 33143
B3
B84) City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 807 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statules.

SIGNATURE _
Signatine tybad or ponled rang of tegstorad agont and e if apphcable (NCTE- Regisiared Agenlt signalure requred whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITE PiD [J oELETE 1110MLE [JChange  [_J Addition
NAME HERNANDEZ, JUANITA 1.2 NAME
sweeraooress | 1436 N 4TH ST 1.3 STREET ADDRESS
CITY-§T- 2P HIGHLANDS N<. ).E'?‘f‘ { 14 CITY-5T-ZP
TILE oD [ BeLETE 21 TTE [Jchange ] Addition
MAME "'ERNANWZ, STEVEN A 2.2 NAME
seeraooress | 511 MONTGOMERY ST 2.3 STREET ADDRESS
CITY-S1. 2P DECORAHIA B 2to! 2.4CIY-§T-27P
e S T peekte 31TNLE [ TChange L] Additicn
HAME HERNANDEZ, JEFFREY M 32 NAME
streetanpress | 2093 SADOLE RIDGE LANE 33 STREET ADDAESS
CTY-51- 20 MARIETTAGA 3g0(a. 34 CITV-81-2p
TITLE 3 TJ oeieve ATILE [T change L Addition
NAME BARRETO, RENA M. 42 NAME
swees aopress | 1300 QOLF COURSE ROAD 4.3 STAEET ADDRESS
GITY-ST-2IP EVELETH MN 565734 44EITY-ST-7P
TILE T T oELETE 5.1 TITLE [CJChange [ Additian
NAME 5.2 NAME
STREEN ADORESS 5.3 STREET ADDRESS
CiY-§1- 2P 54 CITY-5T-ZIP
TLE 1 DeLetE 5.1 1ITLE [Fchange [ Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1- 7P 64 CITY-5T-2IP

14. | hereby certifﬁ that the information supplied with this filing does nol quality for the exemﬁtion stated in Section 119.07(3xi}, Hlorida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the carporation of tha roceiver or trusieo smpowered 10 executa this repon as required by Chapter BO7, Florida Statutes: and that my name appears in

Block 12 or Block 1@6@ of On an al%‘ with an address
CICRNATIIRE- A;ﬂlu‘;é. ) 1/!1;);‘/" - cT;dinr‘A. Aéﬂuu& = A/é g F \/éﬂ I S

CR2EQ34 (10/97)



