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

PROFIT
CORPORATION
ANNUAL REPORT

1999

'Ta

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000006160

1. Corporation Name

TREVOR SORBIE OF AMERICA, INC.

Principal Place of Business

1601 SW STH CY
POMPANO BCH FL 33069

Mailing Address
1850 W MCNAB RD

FT LAUDERDALE FL 33309

FILED
-~ Apr 23,1999 8:00 am
ecretary of State

X 04-23-1999 90246 009 ***150.00

(972 73]

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 25-1735307 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certifcate of Status Daesired d $8.75 Additional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
2_31 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ea E‘ |3_0\ Personal Property Tax. Yes CONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81; Name -
C T CORPORATION SYSTEM g PO BT |
i 5. -
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Mot Acceptable)
PLANTATION FL 33324 : 83
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the p
office or registered agent, or botl

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, yped oF printed name of registered agant ard tila il applicati. NOTE: Regisierad Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TME [Change [ Addition
NAME KOTCH, GERALD 12 NAME
streeTAnoRess; 1850 W MCNAB RD 13 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 33309 14 CITY-ST-2P
TME D [J DELETE 21 TME [JChange [ Addition
NAME FEROLA, FRANK F 22NAME
streeTaporess| 1850 W MCNAB RD 2.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 2.4 CITY-ST- 2P
TILE oV [] DELETE 31 TIRE [Change  [JAddition
NAME FEROLA, PETER 32NAME
streer anoress| 1850 W MCNAB RD 33 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33309 34.CITY-ST-ZP
TME T O DELETE 41TINE CJChanga ] Addition
NAME FEROLA, FRANC 4 2NAME
sweeTanoress| 1850 W MCNAB RD 43 STREET ADDRESS
GITY-5T-2P FT LAUDERDALE FL 33309 44 CTY.ST-ZP
TRE S [J DELETE 51TMLE [JChange  [C] Addition
NAME SPIEGEL, DAVID A 52 NAME
sTreeTaopress| 1850 W MCNAB RD 5.3 STREET ADDRESS
CiTY-5T-2P FT LAUDERDALE FL 33309 54 CITY-ST-21P
TILE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP / _~ Jeacrv-srze

14, | hereby certify that the information supplied with this/Ai
indicated on this annual report or supplemental annyal
officar or director of the corporation or the receiver ér t
Block 12 or Block 13 if changed, or on an attachmein

SIGNATURE:

fy I

SIGNATURE AND TYPED OR PRI v D NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

'

H-¢-79

gkemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d agburate”and that my signature shall have the same legal effect as if made under vath; that | am an

e I ti:.lte this report as required by Chapter 607, Florida Statutes; and that my name appears in

dll ofl

UIRED

(asy) 971 ~0LDO

CR2E034.(11/98)

Date

Dayume Phone #



