FILE NOW: FILING FEE AFTER MAY 11S $225.00

i PROFVT 52l Y FLORIDA DEPARTMENT OF STATE
CORPORATION X B Py Sandra B. Mortham
ANNUAL REPORT e ! Secretary of Stale

CIVISION OF CORPORATIONS

1996 G
DOCUMENT # P94000000145 (0)

1. Corporation Nama

SONTAG, INC.

4O

Principal Place of Business ‘ Mailing Address
3005 W. LAKE MARY BLVD. 3005 W. LAKE MARY BLVD.
UNIT 120 UNIT 120
LAKE MARY FL 32746 LAKE MARY FL 32745
us us 3. Date 1nco§oralod or Qualified | Ba. Date of Last Reporl
05/01/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
[21] _ 26 59-3216682 Nol Apploable
Suite, ApL. 4. elo. b Suite, Apt. #. ete. 5. Certificate of Status Desired O $8'75 Add_i“““al
o2 27] Fee Required
City & State | Ciyé State 6. Eleclion Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution 0 Added to Fees
Zip | Country | 2ip Country 8. Tnis carparation has liabifity for intangible tax under s 199.032,
;l 2E] 29] 30 Florida Slatutes O ves ENo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SONTAG‘ ALBERT 82| Streol Address [P.C. Box Number is Nat Acceptable)
345 W. LAKE MARY BLVD.
UNIT 120 3
3
LAKE MARY FL. 32746 TR FL 5[ 55 Gode

11, Pursuant 1o the provisions of Sections €07 0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, o both, in the State of Florda Such ehange was authorized by the corporation’s board of diredtors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. o e s S e e e e . _
Sigraturs. typad or prirted nane of registen Wl Ll f applcabic INOTE Fogislered Agent & gnature req iired when rainslatinag: DATE fu'_')-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 &
nLE D o [ DELETE 11TMLE [7Change [ Addition §
NAME SONTAG, ALBERT 1.2 NAME g
STREET ADDRESS 393 GLEN ABBEY LANE 1.3 STREFT ADDRESS o
CY-8T-21 DEBARY FL 32713 14 GIIY-5T-21P &
TTLE [ DELETE 2 1TIME ] Change L] Addiion  |©
NAME 27HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24CIT¥-$1-27
TITLE ] DELETE B1TIE [] Cnange  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
§ITy-51-2IF 3 34DTY-S1-2P
TILE [] DELETE 41 TILE ] Change ] Addition
NAME 4.2 NAME
STREET ATIDRESS 43 SIREET ADIRESS
CITY-ST-2IP 44CNY-8T-2IP
TITLE [ DELETE 5 1TIILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P ‘ 54 CIY-ST-21F
TILE 1 DELESE 61 LE [ Change  [] Addition
NAME £2 NAME
STHFET ADIDRESS 6 3STREET ADDRESS
CITY-$T- 21 64 GITY-ST- 2P

14, 1 do heraby certify That the infarmation supplied with this fing is voluntarity furnished and does not qualify for the exemption staled in Saction 119.07(3)k), Florida Statutes. | further
gertify that the information indicated on this anmual roport or supplemental anaual repon is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or direclor of the corporatign or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #1 attachment with an address.

SIGNATURE: __ Sllooy faofs6  Pr3azige

g SIGNING “Davtire Prione ¥
- Pl P S




