FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT _' _“_‘N'- : FLORIOA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000012399 (0)
R. J. SORENSEN & ASSQCIATES, INC.

Principat Fiace of Busincss Mailing Address ”“'II'I "I m" "il “w Ilulllm Ilm m Ilm m" "I“ Il" '“l

548 5. LONGVIEW PLACE $48 8. LONGVIEW PLACE
SUITE 100 SUITE 100
LONGWOOD FL 32778 LONGWOOD FL 321780010
3. Date Incorporated or Qualified 3a. Date of Last Repart
S Fincipal Fiace of Busingss [ 28, Waiing Address 4. FEl Number L (hiza] Applied For
_2&1;1___“___, e szﬂ BO-3164218 Not Applicatle
Stite, At #. ¢1C. Suite, Apt. #, etc N ] $8.75 Additional
E B }2—] . Certificale of Status Desired 0 Foo Required
City & State _ Gty & State 8. Eleclion Campaign Finencing $5.00 May Bo
@7 e 281 Trust Fund Contribution 0 Added \o Foes
A _ Country Zip Country 8. This corporation has liability for intangible 1gx under 5. 199 032,
24) R h?l Fiorida Statutes Oves [ No
| ____.__® Nameand Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SORENSEN, MARY K 81| Nare
i
548 S. LONGVIEW PLACE 82| Street Address (P.{). Box Number is Not Acceptable)
SUITE 100 5
LONGWOOD FL 32779
84| City EL ]as Zip Code

1. Pursuant 0 the: provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for The purpose of changing its registered
office: or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familar with, and accept the ohligations of, Section 607.0508, Florida Statutes.

SIGNATURL et o e v —ame
L 77Jmnh‘1 T & regicktren agéel and utie I appldable. (NOTE: Rejislared Agant sighature fequinad when reinslating) DATE
12, QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES YO OFFICERS AMD DIRECTORS IN 12
I PSD [ oeLete LTTINE T Change LT Addition
o SORENSEN, ROBERT J TN
seci ooitss | 548 S, LONGVIEW PLACE, SUITE 100 13 STREET ADDRESS
orv-si-ar 1 LONGWOOD FL 14CITY-51-2F
R T Skeere 21 TNE T change LT Addition
hirg SORENSEN, MARY K 22 NAME
seeamnrss | 548 8, LONGVIEW PLACE, SUTE 100 23 STREET ADORESS
CITY-S1-2F L LONGWOOD FL 2.40iTt-51-2IP
B T oRETE 31TILE [ Cange L1 Aadition
KAME 3.2 NAME
STHEET ADRESS 3.4 STREET ADORESS
Clly - §1-219 34, CITY-51- 21
e T DEETE LTTIE T Change L) Addition
NAME 4 2NAME
SIHEE] ADDRI 55 43 STREET ADDRESS
cnesepe oo 44 CITY-§1-2IP
1L ] DELETE 51T0LE “ [ change - [ Addition
NAE 52 NAME
STREET ATIDHE 85 59 STREET ADURESS
o st 1 54 CITY-S8-21P
T [Joere 6.1 TILE [l thange [T Addition
NAME 6.2 NAME
SIRFFT ADURESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CTY-5T- 2P

14, | da hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Y(i), Fiorida Statutes. | further certify that the
informaton indicated en this anaual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if madle under path; that
I arm an ofticer or director of tho corporation of the receiver or trustee ampowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Biock 1311 changed, or on an attachment with an address.

SIGNATURE: L YLl il BEBURIAIT <o ppnser)  tfhstss  sor-pef-o8re

. gt AgF L0 L g o M
SIORATURE TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Daytime Phone *

[ "]

CR2E034 (9/96)



