SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
POCUMENT #  P93000084166 (6)
SONIANA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Bus\neggd ) B Mailing Address I ”II"III "I lllII "m |Im Ilm I|m II'II lllll I’II[ ”I'I Iml I"’ lll’

2335 TAMIAMI TRAIL N 2335 TAMIAM) TRAIL N
SUIE 31 SUITE 30t
NAPLES FL 33340 NAPLES FL 33340 3. Date Incorporated or Qualifed 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Addrass 4, F£| Number Appied For
21] [26] 65-056503 1 Not Applicabic |
Suite, Apt #, elo Suite, Apt #, ele
He. e ‘ by e 5. Certihcate of Status Desired [ $8.75 Additonal
22 27] Fee Required
City & State i Cily & Srae 6. Elochon Campaign Financing [l $5.00 may Be
23 ) 28 . Trust Fund Conlribution Added to Fees
2ip | Country L Zip . Country 8. This carporalion has hability for intang.ble tax under s 190 032
24 25 2;| 30[ Florida Statutes _ L[] ves E No
9. Name and Address of Current Reglstered Agent X ) 10. Name and Address of New Registered Agent
81| Name
GOLD, DENNIS § -
2335 TAMIAMI TRAIL N 82| Streel Address (PO. Box Number is Not Acceptabie)
SUITE 301 5
NAPLES FL 33940
B4, City FL 85, Zip Cude

11. Pursuant to the provis:ons of Sections 607 0502 and 607 1508, Flonda Statutes, the ahove-named corporation submits thes statgment for e purpose of changing ns regstered
office o registercd agent or both, in the State of Fiancla Such change was authanzed by the corporation's board of directars | herebry accent Ihe anpointment as registered
agent. I am farnilar with, and accept the obiigatons of, Seclan 607.0505, Fionda Statules

SIGNATURE _ .. . IR e e o I
Sigratire e ban Lol m e gl it Lol apspd abi MOTE FAeq: tord Agent  ret] el wHER fernd Gy 1 DA ]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oecete T1TINE [T cnarge ] Addinan
NAME GOLD, DENNIS § 12 NAME
sTReEl s0oRess | 2335 TAMIAMI TRAIL N SUITE 301 1 3 STREET ADDRESS
CITY-3T-21p NAPLES FL 33340 14CITY-S1- 2P
TILE P [T oeere 21 [J crange [ ] adaition
NAME KEHRLI, SONIA 22 NAME
sTeeTADORESS | 2335 TAMIAMI TRL NO #301 2 3SIRFE] ANDRESS
CITY-51- 2 NAPLES FL 2407 -51-2P
TIILE 1 ] peese 31THLE L] crange T T Adeition
NAME KEHRLI, HANS PETER 32hamE
stieet anoaess | 2335 TAMIAMI TRL NO #301 33SIRIET ADDRESS
OIY-S7-2P NAPLES FL 34 CIIY-S1-2IP
TiILE [T oeieme S1TINE LT crange [T &daion
NAME 4 2 NAME
STREET ALGRESS 43 SIREEY ADCRESS
CITY-§f-2p 440T¢-51- 20
TILE [T orete 51TILE [ ] Change [ ] Adaton
KAME 52 RAME
STREET ADDRESS § 3STREET ATDRESS
CiIy . ST-2IF 54CHY-51-2IP ~
TINE [ ] petere 61TMLF 1.7 cnege [ ] Adawen
NAME 62 NAME
STREET ANDRESS £ 3 STHEE | ADORESS
CITY-S1- 2P EAQITY-SI-2P

14. | do hereby certfy thal the infarmation supphed vath thes filmg 1s voluntarly furnished and does not guality far the exemption stated in Secton 1°9 07(3)(k). Flar.da Statates |
lurther cerbly tal e informalan indicaled on this annual repiort o supplemental annual report s true and accurate and thal my signalore shall have the sane tegal effect as 1
made under oath, that | ane x & Of Gireclor of the corporaton or the recever ar trustee empowerad to execute s report as requirad by Crapter 617 Flonida Statutes and
that my name appaars | ¥ ogesain gitachmenpyath an address

SIGNATURE: Dennis §. Geld, Director 6/12/96 9

NAME OF SIGNING OFFICER OR DIRECTOR [

CR2EC34 (3/96)



