g

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

PROHT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; 7 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIGNS

DOCUMENT # J5102 (3)

1. Corporation Name

SOFORENKO DEVELOPMENT CO.

00

|
1
)

Principal Place of Business Mailing Address
8177 OLD KINS ROAD SOUTH 4215 SOUTHPOINT BLYD
SUITE 4 SUITE 100
JACKSONVILLE FL 32217 JACKSONVILLE Fi 32216
us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
01/09/1987 04/07/1995
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] (26 §9-2759662 Not Applicabio
Sufte. Apt. 4, olc. |, Sule Apt# ele b. Certificate of Status Desired [ $8.75 Aaditional
E] . . {JJ ______ B Fes Required
City & State ) | Giy & State 6. BEwsction Campaign Financing $5.00 May Be
2_3] es[ Trust Fund Contribution Cl Added to Fees
Zip Country Zip ) Country 8. This corporation has liability for intangible tax under s 199.032,
;I‘ Z-F:I 29 I 36] Florida Stalutes %Yes ClNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address/bt New Reglstered Agent
T ’ ’ 81] Name
ANSBACHER, LEWIS 82| Street Aodress (P.O. Box Numiber is Not Acceplable)
4215 SQUTHPOINT BLVD.
SUITE 100 83
JACKSONVILLE FL 3221 o e

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
aor registered agant, or bath, in the State of Flerida. Such chan%c was authorized by the corparation’s board of dicectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obhgations of, Section 607.0505, Horida Stalutes,

SIGNATURE __ .. . _ e . . i e e — L . e
Signanie, b o peintd ra e of reg &rered agnt ad e f appicatio WOTE Regist o St v ired when remstatingh FATE &

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE DP LI DELETE LATMLE [ Change L Addiion [+

HAME SOFORENKO, M.O. 1.2 NAME 3

STREEY ADORESS 8177 OLD KINGS RD. S.#4 1.3 SIREET ANDRESS g

LTY-5T- 3P JACKSONVILLE FL 14 GI1Y-$1- 2P &

mF SVP [ DECETE 2ATILE [ Crange [ Addiion | ©

HAME SASSARD, CHERYL E. 2.7 NAME

STREET AGORESS 4215 SOUTHPOINT BLVD. 23 STREE] ADDRESS

oIy -§1-21P JACKSONVILLE FL [

MmEe AS [ DELETE 3 1T0LE (] Change  [] Addition

NAME ANSBACHER, LEWIS 22 KAME

STREET ADDRESS 4215 SOUTHPQINT BLVD. 33 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL ) AACHTY-5T-2P

TITLE AS (] DELETE & 1TILE [ Crange [ Addition

HAME ANSBACHER, BARRY B. 42 NAME

STREET ADDRESS 4215 SOUTHPOINT BLVD. 43 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 44 CITY-ST-ZP

TITLE [] DELETE 5 1TITLE {0 chynge [ Addition

NAME 5.2 NAME

e o vooopisiovei |

ciny-§1-29 54CiTY-§T-2P "Usﬁnggﬁ“ﬁmzs“m’a

ME i L] DELETE B 1TILE N2 00 [ Change  [] Addition

NAME £.2 NAME

STREE( ADDRESS 6.3 STREET ATIDRESS

oTY-ST- 2 £4 GITY-ST- 7P

4. Tdo haraly certily that the infarmation suppted with this fiing is volantarily furnished and does not qually for the exempton slated in Section 119.07(3){K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annua roport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the recsiver o trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block/13 if changed, or an an attachment with an address.

SIGNATURE: ’k{{xg . 10, Soforerko . 3/6/%6

%D NAME OF SIGNING DFFICER OR DIRECTOR T

~ 904-737- 0030

" Dagtn'e Phoo 4

Dals




