“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narne

ALBERT SORZANO INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

(7)

S ARG

Principal Place of Business Malling Address
1010 MOGGASIN RUN ROAD 1010 MOCCASIN RUN ROAD
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1986 05/01/1895
2. Principal Place of Business F_E.fa. Mailing Address 4, FE{ Numbar Applied For
21 26| 59-2730997 Not Applcable
L Suite. Apt. ¥, et | Suite, Apt . ete 5. Certificate of Status Desired O $8.75 Adc!itiona1
2£| 2ﬂ Fee Required
City & State | Cty& Stale 6. Election Campaign Financing $5.00 May Be
@ 251 Trust Fund Gonteibution . Added to Foes
2ip Country | Zip Country 8. This corporation has liability b intangible tax under s 199.032,
j24] |25 20 30 Florida Statutes Yos [ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SORZANO ALBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
1010 MOCCASIN RUN ROAD
OVIEDO FI. 32765 83
B4 City FL 85] Zip Code

[ 11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farniliar with, ar d accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ e - e . -
B Sgrature, typed o pri-ied rame of reg stered agent and titie if a2 gicable (HOTE - Ragistared Agant signatue requirad when reinslat ) DATE E,‘
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 &
THLE PD [ DELETE LUMTLE {1 change [ Addition §
NAME SORZANO, ALBERTO 12 NAME 3
STREFT ADORESS 1010 MOCCASIN RUN RD 1.3 STREET ADDRESS o
| omv-sr-ze OVIEDO FL. 14 CITY-§1- 2 &
e D [ DELET 2THIE O Chaage [ Addition | O
NAME SORZANO, PAMELA 2.2 HAME
STREET ADDAESS 1010 MOCCASIN RUN RD 2.3 STREET ADDRESS
| orv-st-ze OVIEDO FL R oiomvsrae
THLE [ GeLETE 3 1TME [C) Change [ Additian
Nz 12 NAME
STRIET ADDRESS 33, STHEET ADDRESS
HEELS.L'?.'FM.,..__.. - e [ 34Ciay-s1-2@
TILE [} DELETE 41 TILE [0 Change ] Addition
NAME 42 NaME
SIRELT ADURESS 43 STREET ADDRESS
|ary-si-ar 440TY-51-21P
TIIE ] DELETE 5.1THLF [T Change  [] Addition
NarE 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
| CITY-51-2P 5.4 OITY-5T-2PP
TIHF ] DELETE B.1TITLE [ Change  [7] Addition
HAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CIIV-ST-2F §4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with 1hs fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07{3)k). Florida Statutes. £ further
certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
cath; that | am an officer or director of the corparation or thg recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc< 12 or Block 17if changed, or on an attge¥ment with an address

SIGNATURE: . . 4269

" Date Daytirra Priona ¥

‘SIGNATURE ARD TYFED OR FRINTED NAM



