__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
o g e RECONTT

CORPORATION
ANNUAL REPORT

1996 N

FLORIDA GEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Gl O

e e |

DOCUMENT #  F65461

1. Corporation Name

SOFORENKO FIRST HOMES, INC.

(8

S

Principal Piace of Business

8177 OLD KNGS ROAD SOUTH
SUITE ¢

JACKSONVILLE FL 32217

us

Mailing Address

% LEWIS ANSBACHER
4215 SOUTHPOINT BLVD.. SUITE 100
JACKSONVILLE FL 32216

2. Principal Piace of Busingss K ;_---Méfﬁ;é'hddrégs-__—

21 26|

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1982 04/07/1995
4. FEINumber Applied For
59“2 155347 Not Applicable“

Suite, ApL. #, elc. _'_"  Slite, Apt £, ele.
@ T

$8.75 Additional

§. Certificate of Status Desired M Foe Roquited
ee Require

City & State TCily & State

28

6. Election Campaign Financing

0 $5.00 May Beo

23] Trust Fund Contribution Added 1o Fees
Zip Country o dp  Country 8. This corporatian has ligbilijy far Intangible tax under s 199.032,
24| 25 29] 30] Florida Statutes % Yos [INo

9. Name and Address of Cdr@ﬁfﬁ?ﬁléﬁ@@_éﬁi

10. Name and Address &f New Raegistered Agent

Streot Address (P.O. Box Number is Not Acceptable)

Bt} Name
SOFORENKO, M.0. i
8177 OLD KINGS ROAD
SUITE #4 83
JACKSONVILLE FL 32217

B4 City

85| Zip Code

FL

famniar with, and accept the obligations af, Section 607.0505, Florida Statutes
SIGNATURE _

11. Pursuant 1o the provisions of Soctions 607.0507 and 6071508, flarida Statutes, tho above-named corporation submils this statement 1or the purpese of changing s registered office
or registared agent, or both, in the Stale of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SBlgratury tyedsd or privled nanse of résgister st agunt avd bric f 3l catd NOTE: Registered Agord signature renpiredh when reasstal ngl baTe _
12, OFFICHERS ANElEi_BE CICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1TLE PTD [ DELETE 11RTE [ Change [ Addition =
HAME SOFORENKO, M.O. 12 HAME 3
STREET ADORESS 8177 OLD KINGS RD S. #4 13 STREE ! ADDRESS O
CiTY-ST-2P JACKSONWILLE FL e 1A CITY-51-2P o
TLE V [ GELETE NG [ Change [ Agdition | O
NAME SHEFFIELD, THOMAS 22HAME
STREET ADURESS 8177 OLD KINGS RD S#4 23 STREFT ADDRESS
Ty -T2 JACKSONVILLE FL S EILL R
TITLE AS ] DELETE 3 1TILE [F Change  [) Addition
NAME ANSBACHER, BARRY 3.2 NAME
STREET ADDRESS 4215 SOUTHPONT BI.VD, #100 33 STREE! ADDRESS
CAY-$1-7F JACKSONVILLE FL JACTY-51-2PP
TME AS [ ) DELETE 4 1TILE [ Change ] Addition
NAME ANSBACHER, LEWIS £2 NME
STREET ADDRESS 4215 SOUTHPOINT BLVD #1060 43 STREET ADD3 55
CATY-SF-2P JACKSONVILLE FL 44 CITY-S7-2P
TLE AS CIDELETE 5 1TME ) Change [ Addition
NAME SASSARD, CHERYL 52 NAME SOD0O0181 0865
STREET ADDRESS 4215 SQUTHPOINT BLVD #100 5.3 STREE FADDRESS
o-81 76 JACKSONVILLE FL S4T-S1.2p -05/07/36-~01026--026 i
[TTme [ DELETE 6 1TIILE k200,00 [0 Change [ Audibkn
NAME 62 NAME O~
STREET ADDRESS 63 STREET ADDAESS @63‘
GITY-ST-2P EACITY-$T. 7P

appsars in Block 1?\(79»& 13 if changed, or on an attachment with an address,

SIGNATUREY  Jwdif, /> M.0. Soforenko

SIGRATURE AND TVFED OR PRINTE NAME OF SIGHING OFFIGER BR DIREGTER”

14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does not qualify for the exemplion stated in Sechion 118.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annuat repor or supplermental annuzl report s true and accurale and that My signature: shall have the sama legal affect as it mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute 1his report as raguired by Chapter 607, Flonda Statutes; and that my name

229

- 904-737-0030

“oate” ) T hayino Prona # T




