FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

M————" Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT + GO7416 (2)

. Corporalion Nami:

S.P. SORENSON REALTY, INC.

AT N

i’rincnpa(ﬁ-& of Businoss Mailing Address
P.O. BOX 5023 PO. BOX 5023
FORT LAUDERDALE FL 33310 FgRT LAUDERDALE FL 33310-5023
u
3, Dale Incoréné;ralad or Qualified | 3a. Date of Last Report
_ 11/05/1982 05/01/1966
|2 Pancipal Flace of Business [u. Mailing Address 4. FEY Number Applied For
Eﬂ. R 26 592242446 Not Apphcable
Suite, A #, el Sulte, Apt. #, elc. . iti
|, Svie. Apt 4. elc v ApL T, ele 5. Cerlificate of Status Desired ] $8.75 Addtional
22 . ;';I Fee Required
. Oy & Slate City & State 6. Election Campaign Financing $5.00 May Ba
}917,_” e ZS] Trust Fund Contribution Added o Fees
| Zp Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
L'*‘L‘L‘,_ e 251 29| ?ﬂ Florida Statules Oves ONo
kkkkk _ 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SORENSON, SCOTT P 81} Name
;ﬁ‘ w TROPBAL WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
) B4} City F L 85| Zip Code

ons of Sectons 607.0502 and 607.1508, Florida Statutes, he ebave-named corparation submils this slatement for the purpose of changing its registerad

oih, Jorida. Such chan thorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
i f, Section 607.0505, Siatutes—
SIGNATURE  NC\p A -J\—.S“ AN Q¥ \ -
Erae 3 o preved nar of req stared agnm Vand htie it aaplcable [NOTE: Ragistarad Agent ignature recuired when reinstaling} DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
E TP [T oeLete 1ATME [ Change ] Addition
Nl SORENSON, SCOTT P 12NAME
s tanoress | 1051 W. TROPICAL WAY 1.3 STREET ADERESS
orvsqe | PLANTATIONFL Lagny-s1. 20
T T oeLere 24 TLE ‘T Change L] Adgition
KaMt 2.2 NAME
STHEET ADDRESS 2.3 STREE! ADDRESS
owsew | 2. 4CIY-ST-21P
| i [T o e a1Tine . “TJChange L] Addtion
HAME 32 NAME
STREET ACIDRESS 33 STREET ADDAFSS
R L N 34 CITY-§T-21P
m [T oevere L1T0LE D Change [T Additien
HAME 4.2 NAME
SIBEFT ADEIRESS 4 3STREET ADDRESS
| eov-Svol oo 44 CITY-5T-2IP
TiILE T DELETE 51TMLE ) Change [ Audilion
HaML 5.2 NAME
STRECT ADDHESS 5 3 STAEET ADDRESS
LY -ST-BF 74 = o 54 CITY-ST-2IP
ik LI DELEsE 61TIE [ change T Addition
NAME £i.2 NAME
STREE | ANIRESS 6.3 STREET ADDRESS
| Grvsioar | 64 CITY-81-2P
14. 1 do horeby certily that the information supphed with this filing toes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther ceriity that the

infarmation indicated on this annual repon or supplemantal annual repon is true and accurate and that my signature shalt have the same legal effect as if made under oath, that
1ar an oficer or diractor § sqporationor th trustea empowered 10 egecute this report as required by Chapter 607, Florida Statules; and that my name
appoars in Black 12 gr Blod : ith an address. %

S H §

HHE \'Q.;m \\'\uxch DALY Sy Ny

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Tayhme Prar &

SIGNATURE: Yoy

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dam

CR2E034 (9/96)



