w

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Mgo105

1, Corporalon Name

SOMETCO, INC.

(1)

Principal Place of Bus:ness

Mailng Address

FILED
Jan 21 1997 8:00am
Secretary of State

AR

4025 B. WOLVERTON 4025 B. WOLVERTON
BOCA RATON FL 33434 BOGA RATON FL 334344532
3, Date Incorporated or Qualified 3a. Date of Last Aeport
07/07/1988 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
AN 25] 850057482 Not Applicable
Suile, Apl #, ec Surle, Apl. #, eic. i
wie. At #, o wie. ap . Certificate of Status Desired O $8.75 Acdional
27| ;| Fee Required
City & State ~ Cry & State 6. Etection Campaign Financing $5.00 May Be
_I 28] Trust Fund Contribution ] Added to Fees
Zip | Country - Country 8. This corporation has liability for intangible tax under s. 199 032,
24) 25| 20| [30] Florida Statutes B ves Do
g, Mame and Address of Curren? Registered Agent 1p, Name and Address of New Rogistersd Agent
GALVIN, IRVING 81} Name
4025 B. WOLVERTON B2] Street Address (P.0O. Box Number is Not Acceptabia)
BOCA RATON FL 33434

83

84| City

85| Zip Code
FL

505, Florida Statutes.

14, Pursuant Io tho provisions of Sections 607 0602 and 6071508, Florida Stalules, the above-named corporation submits this statement fof the purﬁose of changing its registered
office or regmle-rvd agenl, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the
agent | am fam.har with, and accepl the obhgahons of, Section 607

appointment as registeraed

CR2E034 (9/96)

SIGNATURE .
Signatuee, tyaed o ponted trame of regisered agent and tile it applizatle {NOTE Registered Agent eignature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P |MGETGE 11 TIRE [ Change L] Addition
NAME GALVIN, IRVING 1.2 NAME
sieeranoniss | 4025 B WOLVERTON 1.3 STREET ADDRESS
CITY-5T-2IF BUCA RATON Fl N 14 CITY-ST-2IP
TTLE [_] DELETE 21TILE [J Change ™ T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- §1- 21 2. ACITY-ST-2IP
e [T oeLere 31 THLE [Jchange  [J Aadition:
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GiIy-51-2IP 34, CITY-S1-2P
Time [T oeLeTe 41TITLE 1 change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2F 44 CITY-S- 2P
T [J DeLETE 51 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-5I-2IF 54 GITY-ST- 7P
TALE I DELETE £ TITLE L] Change L Addition
NAME 6.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CHY-S1-7iF 6.4 CITY-ST-2IP

I am an offcer or directy
appears in Block 12 g

SIGNATURE:

the corporatio

14. | do hereby cerliy thal the information supplied with ths filng does nat qualify 1

or tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on ths annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1he receiver o trustge empowered o exacute this report as reguired by Chapler 607, Fiorida Statutes; and that my name

n an attachment with ar\ address.

/’/o w7 Sel-437-785%

ﬁwu' é;-/&
PHINTED HAME OF SlGN|NG DFF&CEH On al] C‘On

Data Baytime Phong #



