FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOF’T . ‘ 3 FLORIDA DEPARTMENT OF &TATE May 2 O 1 99 7 8 : O O am

C_ORPOHATlON Sandra B. Mortham

' ANNUAL REPORT Secretary of Stale Secretary Of State

. 1997 DIVISION OF CORPORATIONS

DOCUMENT # M44164

1. Corporation Name (5)

- SORMI, INC.

: R RIL RN WD

Principal Place of Business Mailing Address
% BTEPHEN A. FREEMAN % STEPHEN A. FREEMAN
1395 BOUTH STATE ROAD 7 #207 1396 SOUTH STATE ROAD ¥ #207
NORTH LAUDERDALE FL 33060 NORTH LAUDERDALE FL 330664023
3. Dale Incorporated or Qualified 3a. Dale of Last Report
12/31/1986 05/01/1996
3 2. Princlpal Place of Business _gn. Maling Address 4. FEI Number Applied For
¢ [21] /0 Brenner Real Estat#] 3195N., Powerline Rd. 58-2771809 Nol Applicable
; Sulte, Ap[ #, ol Suite, Apt. &, elc. . . 58_75 Additional
@ 3195 N. Powerline R4 R —2—;1 Suite 104 B. Certificale of Status Dosired ] Fes Required
; City & Stale Buite 104 City & State §. Election Campaign Financing $5.00 May Bo
v |zs| Pompano Beach, Fl ;a Peompano Beach  F1 Trust Fund Contribution O Added to Fees
p Zip Country 2ip L_ Counry 8. This carporation has liahility for intangible tax under s. 199.032,
. [24] 33069 2s] USA 26] 33069 30] usa Florida Stalutes Oves [INo |
] 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
@ BRENNER, SCOTT 1] Name
j BRENNBl REAL ESTATE GROUP B2 Sireel Address (P.O. Box Number is Nol Acceptable)
‘ 3165 N. POWERLINE ROAD
s - POMPANO BEACH FL 33060 83
, ' . B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes the abave-named corporation submite 1his stalement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flerida Such change was aulhorized by the corporation's board of directors. | hercby accepl the appointment as registered
ageni. | am farmlliar with, and accopt the obligahons of, Sechion 607.0505, Florida Statutes

T ] SIGNATURE e . L. e S

Bignatwe. Iypod or prnled name of regelured agenl ang uhie il apphcalls NOTE Rogstered Agent signature requred when Teinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T OELETE 1HTIE O 'trange T Aadilion | &
NAME MICHA, ALBERTO 12 NAME 3

: | smeeraporess | 520 BRICKELL KEY DR #305 12 STHEET ADDHESS &

£ 1 ‘ory-sr-zp MAM) FL 1ACITY-ST- 2 &
TILE Dw [J DELETE 21T0LE T ctange ] Addition |©
NAME MICHA, MOISES 2. NAME
staeer aooress | 520 BRICKELL KEY DR #305 2.3 STREET AUDRESS

. Lemv-stze | MIAMIFL 2ATITY S1- 2 -

| e 5§ [T oeLere 31T Tl Change ] Additan

U] e MICHA, DAVID 12 NAME

I} smeer aooress | 520 BRICKELL KEY DR #305 33 STREFT ADORESS

i CITY -57-2IP MIAMI FL 34 CITY-S1-2P |
TITLE L1 oEceTe A1 TINE [_] Change I Acdition
‘NAME 4 7 NAME
STREET ADDRESS 43 STRCET ADDRESS
Cy-ST-2P 44 CITY-5T-21P

NET T okLeTe 51TILE [ Tchange [T Addition

| - o E0000Z2002 46

“ | SYREET ADDRESS 53 STREET ADDRESS ~-06/04/37-—01003--018

LoLemy-51-2IP 54CIY-SI-7ip #9390 00

g | e LI pelete 6.1 TIILE [Tchange [ Agdition

| NAME 6.2 NAME Q O

% | STREET ADDAESS 6.3 STREET ADDRESS b/ ‘ ’m

£ emy-sr-zp 6.4 CITY-ST-21P
14, | do hereby certify that the information supplied with this filing does not qualify for lhe exemption slaled in Section 119 07{3)(1), Florida Statules. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; thal
| an offi actor of the corporation or the receiver or fruslee empowerod to execule this report as required by Chapler 807, Flarida Slatutes: and that my name

12 or Biock 13 it ghanged, or on an attachmenl with an address Y
e SNy i S S R T WA




