FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION PRV R Sandra B, Mortham
ANNUAL REPORT LA Secretary of State
1998 o DIVISION OF CORPORATIONS

Secretary of State

1 A AT i T N\ bt

DOCUMENT # F97000001170 (6)

1. Corporation Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SOHO AMERICA, INC.
Principal Place of Business Maling Addrass ”""" m”lm llllml" II"I "m"m Ilm “"' “I" l"" "" II"
2121 PRECINCT LINE RD 2121 PRECINGT LINE RD 3. Date Incorporaled or Qualified
HURST TX 76054 HURST TX 76054 7
4. FEI Number Applied For
41812865 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rnce 06 of Bu ailing Addr B. Certificate of Status Desired O $8.75 Additional
r.2—1] ;a Fae Reguired
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 6. Election Campalign Financing $5.00 May Bo
@ 27 Trust Fund Contritbwdian Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
E] ;8] [ ves o
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
El ;l -2;] ;I Personal Proporty Tax due June 30. Yes o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corparafion submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

stegeraporess | 2921 PRECINT LINE RD

SIGNATURE

Slignature, typad or printed name of registered agent and tills i applicabile. {NOTE: Ragisterad Agent signatura required whan reinetating} DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 173 T DELETE 11 TIMLE [T change ] Addition
HAME SMEDSRUD, JEFFREY 1.2 NAME
sweeranoness | 2121 PRECINT LINE RD 1.3 STREET ADDRESS
CITY-ST- 2P HURST TX 76054 14 CITY -5T-2IP
TITLE oV [J oECeTe 21TIMLE T cnange LT Addition
NAME JENSEN, JEFFREY 22 NAME
streer avoress | 2921 PRECINT LINE RD 2.4 STREET ADDRESS
emv-st-ne | HURST TX 76054 X 2.4 L1TY-S1-2P L,
TITLE BT R’DELETE 3.1THTLE DT I;ﬂ Change  L_J Addition
AME FRIEDMAN, GARY 3z e AMANDA DE LA ToRRE

sasineer aoDaEss | Afefa S PERSHING

orv-st-z¢ | HURST TX 76054 sorv-stze | FT wORTH, Tk TlloT

e D /Q’DELHE 41TIILE " [T change [ Agdition
RAME RUFER, STEPHEN 4. ZNAME

streeraporiss [ 110 N MILLS 8T 4.3 STREET ADDRESS

CirY- S1-29 FERGUS FALLS MN 56538 44 CITY-57- 2P

TNLE I DELETE 54 TITLE [ change™ L1 Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 0TY-5T-2P

TITLE [ DeLETE 6.1 THLE L] Change L} Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

GITY - 51- 1P 6.4 GITY-ST-21P

Block 12 or Biock 13 If changed, or on an aflachiyent with &

O
Ik

™94, Theraby certify that the information supplied with this filing doss nol qualiy for the exemptlion stated I Section 119.07(3)(1), Florida Stalules. | further certity thal the information
indicated on this annuat repon or supplemental annual report is true and accurate and 1
officer or director ol the corporation or the receivpr or trustea empowered to prgcute thigfreport

signature shall hava the same legel effect as if made undar oath; that | am an
required by Chapter 617, Fiorida Statutes; and that my name appears in

Az lad 0170d 80 49 pn

Feb 10 1998 8:00am

CR2E037 (10/97)



