FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
T ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

 DOCUMENT # F65461

SOFORENKO FIRST HOMES, INC.

(8)

| Prirgipal Pace of business
8177 OLD KINGS ROAD SOUTH
SUITE 4

.IASOKSONVII.I.E FL 32217

U

Mailing Address

% LEWIS ANSBAGHER
4215 SOUTHPOINT BLYD.. SUITE 100
JACKSONVILLE FL 322160000

00

3. Date Incorporated or Qualified 3a. Date of |.ast Reporl

2. Principi Place oF Buminess 2a. Mailing Addiess 4. FEl Number Appled For
ol 2] 582155347 ot Apiaia
Sute, ApL # et Suite. Apt. #, etc iti
L ! - " 5. Cerificate of Status Desired 0 $8.75 additional
2_21 27] Fae Required
[ Coly & ate | City & State 6. Election Campalgn Finarcing $5.00 may Bs
?_511, B 251 Trust Fung Contribution Added o Feses
| o Counry ] Zip Country 8. This corporation has liability for jrtangible 1ax under s. 199.032,
3_'.41 _ ) ?Bl 29] 30 Florida Statutes %ﬂes O no
o 9. Name shd Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
|  SOFORENKO, M.0. B1] Name
8177 OLD KINGS ROAD 82] Street Address (P.O. Box Numbar is Not Acceptable)
SUITE #4
JACKSONVILLE FL 32217 83
B4| City FL 85| Zip Code
T, Parsuant o the previsions of Seclans 667 0602 and 607, 1508, Fiorida Slalules, the above-named corporation submils Wis stalement for the purpose of changing Its registored
of or repstored agent, o bath, in the Slate of Flonda, Such change was authorized by the carporation's board of directors. | hersby accep! the appointmant as registered
agenl bar lamidiar with, and accept the obligations of | Seclion 607.0505, Florica Statutes.

SIGNATURE

"w”l"r'r']}"zf e Ei'é")-u\“;rl;i Hlles ]"ﬁ%ﬂl:unl« (NOTE: Registored Agent signature raguired when reinstating) DATE
QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PO T oeeete L1 TLE [T cnange T Addition
[{EAEH SOFORENKO M 0 1.2 NAME
s woass | 17T OLD KINGS RD S. #4 12 STREET ADDRESS
Y-S JAGKSOMLE FL 14 CITY-§T- 28
I A A EDELETE 21TIME [ change [ addition
NN 22 NAME
SIHEED ADDRESS 23 STREET ABDRESS '
CrY 5l 20 2 4CITY-§1-71P
Fne ] [T otere I1ITE [ change L] Addition
Ry ANSBACHER, BARRY 3ZNAME
s ooss | 4215 SOUTHPOINT 8LVD., #100 33 STAEET ADDRESS
ity 51 7P JAGKSONVIU-E FL 34, CY-81-2P
My AS - TJ ke A1 TITLE "1 J Ghange” L] Addition
oy ANSBACHER, LEWIS £ 2hAmE
SIHCET ADORESS 42‘5 SOUTHPOINT BLW “m 4.3 STREET AODRESS
REEE JACKSONVILLE FL ‘ a4 clTy-S1-2P
Viwl-l.i-J S As B D DELETE 51 TITLE O Change LT aadition
KA SASSARD. MRYI. 5.2 NAME
s | 4215 SOUTHPOINT BLVD #1400 5.3 STREET ADDRESS
SRl 'MGKSON“L‘E FL - 54 OATY-ST- 7P
Wi i T [T OLETE B TLE [ Change L] Aadition
NAkL 6.2 NAME
Sl 1 ADRE S5 63 STREET ADDRESS
Gty sl 64 GTY-ST-2P

SIGNATURE:

V8. U dn horeby cortify that the information supphod with this fling does not qualify tor the exemption slated in Section 118.07(3)(i), Florida Stalues. | further ceriify that the
wfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it rads under oath, that
1aro an offeer or deector of the corparation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 647, Fiorida Statutes; and that my name
appaars in Block 12 or Block 130 changad, or on an attachment with an address.

Sofskibte”

’ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

J2797

Lawe

y 22y

Dayume Frrone A

0034824

CR2E034 (9/96)



