FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT ;ﬁ,’»‘?"“"“"‘?ﬁ’:"’i‘ " FLORIDA DEPARTMENT OF STATE
CORPORATION % —%{ Sandra B. Mortham
ANNUAL REPORT é&#@ Secrelary of State
1997 ,-,3““‘952'"‘ DIVISION OF CORPORATIONS

DOCUMENT # P93060080055 (5)

1. Corporabon Name

SOCO INVESTMENT CORPORATION

Principal Place of Basiness

#6 MILLER AD.
CORAL GABLES FL 33146

Ma.ling Address

#16 MILLER RD.
CORAL GABLES FL 33146-2850

FILED
Jan 17 1997 8:00am
Secretary of State

GG N MR AR

3. Date incorporated or Qualified 8a, Dale of Last Repon

2. Principa’ Place of Businass 2a. Mailing Address

4. FE| Number Applied Far

2 PN ZE] 65'0458524 Not Applicable
Suite, Apt #. elc, Suite, Apl. #, elc. .
v e - - I P §, Certificate of Stalus Desired D $8 75 Adqilional
22 27-| Fee Required

City & State N
23] 28]

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Faes

21p Country 21p Country

24] 25] 20] [30]

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes Oves e

9. Name and Address of Currqp!_ﬂeglste_rad Agent 10. Name and Address of New Reglstered Agent
GOLWAN, JOEL B1{ Name
416 MILLER RD. 82( Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

agent. | am lamibar with, and accep the obligations of, Section 807.0506, Flonda Statutes.
SIGNATURE

11. Pursuanl to the prows ons ol Sactiong 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

E‘J;niu" et L prated e gt ey AvgErd aniz bl i appie abde. (NOTE: Ragstered Agent signature requird when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P1S [ oecere 1TITLE [ Crange L1 addiien | 5
NAME GOLDMAN, SHARON 1.2 NAME 3
stvee aoness | 418 MILLER RD 1.3 STREET ADDRESS LOLI
CITY-§T-2iP CORAL GABLES FL 1ACITY-ST-2P &:‘
TITLE v [J oEiere ZATHLE [T change [ Aadition }€0
NAME GOLDMAN, JOEL 22 NAME
sreer apress | 418 MILLER RD 2.3 STREET ADDRESS
LiTY-51-2IF CORAL GABLES FL 2 40TY-S1-2P y
m# | MY FITHLE [ Change L] Addition
NAME 3.2 NAME
STRELT ATORESS 3.3 STAEET ADDRESS
CHTY-ST- 2P ] 34.CITY-S1-1IP
TILE T pewete 41 TITLE J Change ] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-§1- 7IF 44 CiFY-8T-IP
TTE [T pecere 51 T0LE [ Change [ Addition
HAME 59 NAME
STRZET ADRESS 5 3 STREET ADDRESS
ATy §1-2IF 54 CTy-§1-21P
TITLE [T cecere 61TITLE [T cnange  [_J Addition
HANE 6.2 NAME
SIREE] ADDHESS 6.3 STREET ADDRESS
CITY-Si- 30 BACITY-§T-2)P

appears in B'ock 12 or Blogk 13 changed, or on an attachment wilth an address.

'E"éil"

H [

A

14. | do hereby certify that the information supplied with th.s filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify thal the
inlormartion ineeated an th s annual repoed or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or direclor of the cornorabar or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

1] /%7 3776732

SIGNATURE: . —

AND TYPEG OR FRINTED NANE OF SIGNING OFFGER OR DINECTOR

7 Cate® Daytimg FHonG &
POOBE §



