SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S.0.AR.. INC.

DOCUMENT # 767122

e

Principal Place of Business

% WILLIAM M. HOBBY. il
1327 NORTH MILLS AVENUE

Mailing Address
157 £ NEW ENGLAND AVENUE

SUITE 375

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90026 024 ****61 .25

GO D A

ORLANDO FL 32803 WINTER PARK FL 32789
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
o 1326 Danalee Dr w2 [t /T 02/23/1983
Suite, Apt. #, etc. Suite, Apt. #, ete. [ 4, FEI Mumber Applied For
2l [27] i - ——— | 59-2305686— Not Applicable
ST Cy&state City & State , _ $8.75 Acditional
- _/—EL Y rgﬁ , %ﬁ , @ ,4,. arves, % 5. Certifcate of Status Desired O Fee Required
Zip ” Country Zip 7 Country 6. Election Campaign Financing $5.00 MayBe
24] 7/ H [2s] {45A 2] B27 K 0] A4 Trust Fund Contribution - Added to Fees
9. Name and Address of Cusrent Registered Agent L 10. Name and Address of Now Registersd Agent
1] Name
HOBBY, WILLIAM M., Il B2| Street Address (P.O. Box Number is Not Acceptable)
1327 NORTH MILLS AVENUE
ORLANDO FL 32803 i
' ga[ cay . __[8s|.Zip Code_
FL[

siGNATURE _Deokis AMagel

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
office or registered agent, of both, in the State of Florida. Such change was authorized by the torporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :’_,

staterment for the purpose of changing its registered

70977

Signature, typed or printed nanfe of registered agent and titke if applicable. (NOTE: Ragisterad Agent signaiure required when reinstating) 7 TDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PTD [ DELETE 1.1 TILE [CJChange  [J Addition

NAME MAGER, DORIS 12 NAME

streeTaporess| 802 HEMLOCK DRIVE 1.4 STREET ADORESS

CITY-ST-2P APQPKA, FL 00000 ) 14 GITY-ST-2P ,

TITLE [3) ¥ DELETE 21TME SZ . T, [dchange (] Addition

N SCHAD, LEAH 22 Le Mw’r/c’z'rﬁe

sreeeravovess| 1628 BOARDMAN ST vsswesromess| /012 X010 '
ooz W PALMIBOH, FI-08000 ——= P e “Wtép.%ﬂ FALEL - —

TILE VD ¥} DELETE 31TME Ao /‘?«;_g_.;, FlChange (] Addition

NAME WILLIFORD, LORRAINE 1ZNAKE Maeyarnm ChHR AEES

smreeT aporess| 125 HABERSHAM DR 33 STREET ADDRESS 2 {?Z Al

om-st-ze | LONGWOOD FL 34, CTY.57-2P Pk s 47‘7%4_?% EEyyi

TME CJ DELETE 41TME ’ 4 [3Change [ Addition,

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-2IP A4 CITY-57- 2P

TME UJ DELETE 51TME [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z1P 54 CITY-5T-2IP

TILE [ DELETE 61 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)
indicated on this annual report or supplementat annual report is true and acturata
officer or diractor of the corporation or the recaiver or trustee empowered {o &
Block 12 or Block 13 if changed, or on an attachment with an address, with a

and that my
@ this.re

red,

(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an
as required by Chapter 817, Florida Statutes; and that my name appears in

52742727
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