FILE NOW: FILING FEE AFTER MAY 1 1S $35.00

PROFIT
CORFORATION
ANNUAL REPORT

1996
DOCUMENT ¢ MO03625 (4)

1. Gorporation Name

SOCHET & COMPANY, INC.

Sandra B. Morlfim
Secrelary of State
DIVISION OF CORPORATIONS

T R

Principal Place of Business Mailing Address
S0 SUNSEF-DR
SHTEIG
S-MAM-F 33T -
G250 = - BIAIE R ~/ Stx \_}Jc‘s: e 3. Date incorporated or Qualiied | 3a. Date of Last Repon
e £ 3315k 08/06/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
|21] [26] 59-2436797 Nol Appicable
i Suite, Apt. #, elc. - Suite. Apl. 4, etc. §. Certificate of S1atus Desired O $8'75 Addlitional
22} 271 Fee Raquired
Oty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a Added 1o Fess
s) Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
|24] 25 28] (0] | Fiorida Stalutes 0O ves ONo
L 9. Name end Address of Current Registered Agent 40. Name and Address of New Reglsterod Agent
81| Name
SOCHET- IRA 2! Strest Address (P.O. Box Number is Not Acceptable)
1 SUN
su
AMI FL 331 City FL IBS Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the abfilie-named corporation submits this statemant for the purpose of changing its registered office
o registered agent, or both, in 1he State of Florida. Such change was authorized by the Jlrporation's board of drrectors. 1 nhereby accepl the appoiniment as registered agent. I am
familiar with, and accept the obligations of, Sectian 6070506, Florida Statutes.

SIGNATURE | S U

i, Typod o printed name of reaistered agent ard 10 4 applcabie T T T NGOTE. FimorofllR e, signare requed whe rerstating] T &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE CD (7] DELETE 11 QE [0 Change [ Additon =
NAME SOCHET, IRA 1.2 e é
seeraooress | S70M SUNSET DR #3145~ 1.3k £7 ADDRESS w
CITY ST 2P 5 e 14cjR -51-2 ‘ a
Tt [ DELETE 2 1R O Crange [ Aadition
RAME 22 NEE
SIREFT ADDRESS 23 £ ADDRESS
ClTY-§1-2P 24 -S1-2P _
e [ DELETE 31 [ Change [ Addition
NAME 32 t
STHEET ADDRESS 13 £1 ADDRESS
| CiTy-si-ze 34 S1-2P ;

WLE [ DELETE 41 J Change  [] Addition
NAME 42
STREET ADDRESS 43 T ADDRESS
CiIY-ST- 2P 44 S1-2P
TIILE ] DELETE 54 [ Change [ Addition
NAME 52
STREET ADDRESS 53 1 ADDRESS
CITy-S1-2IP 54 N-2IP
THLE (] DELETE 61 [ Change ] Addition
NAME 62
SIREET ADDRESS 53 ADDRESS
CITy-5T-7IF 64 1-7IF
14, Tdo hereby certify that the information supplied with this filng is voluntarily fumished 5 nol qualty Tor the exemption staled in Section 119.07(3)K). Florida Stalutes, | further

certify that the informiation indicated on this annual repart o supplemental annual report e and accurate and thal my sgnature shall have the same tegal effect as if made under

path: that | am an officer ar director of th ‘ation or the regelver or trustee empow a execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 If chy ith an address.

| - y
SIGNATURE: ——r e il T oo v a2 pro 96 \3m5) L1158

— - Daytms Prone A




