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

. PROFT ; FLOMIDA DEPARTMENT OF STATE
Y7 Sanda B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # (G04689 (7)

1. Corporation Name

SORENSEN, INC.

IR IWARERRACE

Princlpal Place of Business Mailing Address
% GARY L SORENSEN % GARY L SORENSEN
222 W COMSTOCK AVE. STE 12t 222 W GOMSTOCK AVE. STE 121
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumbaer Appilied For
[21] _ 26 36-3198167 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] . $8.75 additional
a —2—71 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;31 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
m _zgl EI ;! Personal Property Tex due June 30. Yes [ HNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SORENSEN, GARY L 81| Name
222 W COMSTOCK AVE 82| Street Address (P.d. Box Number is Not Acceptable)
STE 121
WINTER PARK FL 32789 83
84| City FL Iss{ Zip Code
11. Pursuant lo the pravistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction 807.0505, Florida Statutes.

SIGNATURE . e
Signatura_ typed oc printed nams of ragisterad agent and titls if applicable, {NOTE: Reglstered Agent signature raquired when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PID [T DELETE 1.1 TOLE [T change [ Addition

NAME SORENSEN, GARY L 1.2 NAME

smeer aooaess | 495 LAKEWOOD DRIVE 1.3 STREET ADDRESS

CITY - 512 WINTER PARK FL K tdomy.srzp L

TINLE vsD [ DELETE 271 TITLE [l change [ Addition

NAME SORENSEN, BARBARA G. 2.2 NAME

staee aopress | 455 LAKEWOOD DRIVE 2.3 STREET ADDRESS

CirY-S1- 2P WINTER PARK FL B 2 4 GITY-T- 2P

TWILE 1 DELETE 3.1 TNLE [l Change -1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-ST-29 3.4 CITY-$T-2IP .

TMLE 1 GELETE 41TITLE [ change™ 1] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP ) 44 §ITY-ST-2P

TITLE [} pELETE 5.1 THILE [ Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-§T- 2

TIRE ] DELETE 6.1 TLE 1 change L] Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1-2IF 84 CITY-§T= 2P

14. 1 hereby certiily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

ental annual report is jue and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an
2 regelver or trustee e dowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in
ress.

attachment with an
mg._/l P 1/39/20 407740 -0c64

e —. e

incticated ory this annual repert or suppl,
pllicer or director of the carporation or,
Black 12 or Block 13 if changad, ar o

SIGNATURE:

CR2E034 (10/37)



