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1. Entity Name

SORAMCO, INC. . -/

Principal Place of Business Mailing Address 9 5 6} {Q g.
e 4

401 W COLONIAL DR 401 W COLONAL DR STE 4

ORLANDG FL 32004 ORLANDO FL 32804 v
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ZEBRANEK. JAMES D ’ Street Address (P.O. Box Number is Noﬁ\cceptable] :
401 W COLONIAL DR -

3206 Oak landiugs CF
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8. The above named entity/ bmits this sgatement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
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ORLANDO FL 32804

SIGNATURE
Signaturs, lyped or p’ﬂm«mdrq:m.ﬂwu and tthe if applicable, {NOTE: Reg: Agant kigrature roquirc when g) DATE
8. This corporation is ligibe 1o satisty its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Electi o1 Financi
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T::: c:j&a(r:n :;',?gm;::n oo 0 ff,;g? o“’;:: :e
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. OFFICERS AND DIRECTORS | K2 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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Nauie ZEBRANEK, JAMES D WAVE %m mk aClano. e
smestaaoress | 401 W COLONIAL DR STE 4 SIRENAORESS Cok. Landi was 2 P |3
omv-s1-2 | ORLANDO FL 32804 oY-ST-2P 68 (o) 6 QS\,K har I{ﬁs 323
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NAME MIERLEA, SORN . NAME . ‘
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13. I hereby certi that the information supplied with this fillng does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
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