FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPF’F:S)HFH'?ON FLORIDA DEPACENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT —r Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000060519 (4)

1. Corporation Name

SOHO COMPANY

MO AR

Principal Place of Business Mailing Address
25 SW OSCEOLA 8T 25 SW OSCEOLA 8T
STUART FL 3499¢ STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied Far
?1] ;] 65'0430814 Not Applicable
Suite. Apt. #, elc. Suile, Apl. #, elc. iti
m ule. Ap uie. ap 6. Cerlificate of Status Desired ] $8.75 Additonsl
22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May pe
23 m Trust Fund Contribution Added o Fess
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Inlangible
;l m ;;‘ Eﬂ Fersonail Properly Tax due June 30. [ Yes [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORRISH, SHARYL 8] Name
e sw OSCEOLA STREET 82| Strect Address (P.(h. Box Nurmber is Nat Acceptable)
STUART FL 34994
83

Zip Code

84| City ’ FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or regigigred agent or both, #n Iho State of Florida. Such change was autharized bty the corporalion's board of directors. | hereby accept the appainiment as registered

agent. | a iian and aggep! the abligatons of, Section 607.0505, Florida Statutes.
2 g
SIGNATURE 4, CNCE /(2 1%
. Aoed o prnted name of ragisteract agent nnd litlo ¥ applicahie {NOTE Registered Agenl signalure required when reinstating) DATE

12, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE )] T becETE 11TITLE [ change L] Addition
HAME NORRISH, SHARYL 1.2 NAME
sretappress | 25 SW OSCEQLA STREET 1.3 STREET ADDRESS
CITY-57-21P STUART FL 14 CiTY-81- 20
TITLE T DELETE 2.1 TITLE [T crange ] Adaitin
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2P 2. 4CINV-ST-2IP
TLE [J peieTe 31TALE [Tchange [ Addition
HAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CITY-ST-29 44 CITY-57-21p
ML [T oeLeTe 41 TITLE T[T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-21P 44 CITY-ST- 2P
TITLE [T veLete 51T1LE [T crange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 GITY-ST- 7IP
TE T GELETE 61 T0LE [T change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P 4 CITY-51-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3Xi), Florida Statules. | further certify thal the informaticn
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega!l effect as if made under oalh; that | am an
officer or director of the corpgrafoly or the roceiver or lrustes empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if cha , onﬁ anachment with an address.

ESIAAE AT IFSE . ‘ o . {1800 VS YA P Ty

CR2E034 {10/97)



