FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTHENT OF STATE F ’ L E D
Sandra B. Mortham'

ANNUAL REPGQRT Sccretary of Slate 97 JUL 28 PH I: 3&

‘ 1%7 DIVISION OF CORPORATIONS ety o
SECRETARY GF STATE
DOCUMENT # 060002404 TALLAHASSEE, FLORIDA

1. Corporaticn Nama
SOrensen ﬁou'\ng)*‘i*v rage ot O¥lndo
Compdrngy, InC.

PROFIT 6o
CORPORATION

Principat Place of Business Mailing Addross

1075 Gills D Ste. 300

6 (\O&“d 0] 1‘: L' q‘-\" “‘ 3. Dale Incorporated or Qualilied 3a. Date of Last Report

2. Principal Phace ol Business 2a, Mailing Address 4. FEI Number Appled For
21 26] Not Applcable
Suile. Apl #. 8tC Sute. Apl #, elc, i
P 5. Certificate of Status Desired [ $B'75 Adqllnonal
22 m Fee Required
City & Slale Ciy & State ' 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country /ip Counlry 8. This corporation has liab:lity for infangible tax under 5. 199.032,
24 E’ﬂ ;ﬂ 30 Florida Statutes Oves no

#. Namse and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent

.SG&\ %Oyd 81 Narne

\OO R‘ Q\ \_0 P\Q C-Q Bw 51 O 82 Slreet Address (P.O Box Number is Not Acceptable)
\ !

Vwe\bounne (7L = G0 % |
----- 84| Cily FL

85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Horida Slalutes, the above-named corporation submits his statement for the purpose of changing its regislered
office or rogistered agenl, or botb, 0 the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept (he appoiniment as regisiered
agenl | am familiar with, and accept he obligations of. Seclion 6070505, F lorida Statutes

SIGNATURE . e - I [ ———

Sagmature vyl e pented e ot regedererbaerd dne 1T appicat e (NOTL Fegislerea Agen signature iequeed whaen reinstating) DATE
12. OFF ICE 1S AND LHHE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 12
TITCE Pecvaeny/ S@cre{a&q*ﬁ"f CTorm 11 TTLE Tl change L Addilion
i Seolt SOENSRN BOOOD2 SS9 T 06 ——0
stReeT aDeArss | 2% 250 Hadden oovs LANT 1.3 SIREET ALORLSS 030697 ~-01 095 -~04
GiIY-S1- 2P 'wibouwwmg, TL }aﬂi‘é 1400¥-51-29 b {65, 0 esw]fS, 00|
TILE DELETE 21 TiLE Ghange Addilion
NAME 22 Nt
STREET ADIRESS 23 STRECT ADDRISS
CiTY - ST-2F 2.4 CITY-§T-2IP
THLE mTRE 31 LE TJ Change [T Addition
NAME 32 NAMIE
STHEET ADDRESS: 13 SIRLET ABDRLSS
Y-St e 34 GIY-§1-71
T |RIEAIE FERTITS [T Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIAECT ADDRESS
eNy-§7- 2P ) 44¢IY-51-20
TILE INEGE £1 1Lt [TChange [ Acdition |
HAME 52 NAME
STREET ADDRESS 53 SIREET AUDRESS
CRY-ST- 2P o - 54 CHY-51- 7P
TIE - [Toeei 61 TITLF [J change [ Addition
NAME Y B2 NAME
SIRELT ADURESS £3 STREET ADDRLSS
CITY-81- af G4 CiTY- 5T- 2IP

14. 1 go horeby certify thal tho infanimatg supped with s filing Goce. ot quality lor e exemption stated in Seclon 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on his ano g eport o supplemeng? anaal reporlis tue and accurale and that my signalure shali have the same legal eftect as if made under oath, that
1 am an officer or directar of the cfghoralon o the recepfgh or trusioe empowercd to oxecute this reperl as required by Chapter 607, Florida Slalules; and thal my name

ST T 50&@1\59«\/

appears in Block 12 or Block 1348 f hanged, or an an fchirnent wilh an address
SIGNATURE: 72593770
I Y] Deyimie Phone:

SIGBATURE AND TYPED OR PARITED NAME DF SIGNING OFFICER OR DIRECTOR |

Datn
-

CR2E034 (9/96)



