~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000000798 (6)

. Corporation Nane

SOBE SUNDRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

Princral Place of Business Mailing Address
4110 EL PRADO BLVD 4110 EL PRADO BLVD
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
Lo oo s
3. Date ncorporated or Qualified 3a. Date of Last Report
L e 01/05/1994 05/01/1995
2. Poncipal Place of Busness 2a. Maiing Address 4. FE! Number Applied For
[271} e m e . : 65‘04577(” Not Applicable
Suile, Apt.#, ete. | Suile, A’\t 4 elc 5. Cortificate of Status Dosired 0 $s_75 Adc!iﬁonal
22J e 2'{] o - L . Fee Required
| iy & Sate City & State 6. Eloction Cdmpmgm Financing [ $5.00 May B
25] o . m Trust Fund Contribution Added 1o Fees
A Country - 2p Counlry B. This corporation has habiity for ntangitle tax under s 199,032,
r24] - ] EI 29] - ?ﬂ Florida Statutes B ves [ClNo
R 9. Name and Address of Current Registered Agent 710, Name and Address of New Registered Agent
81| Name
DAVID, GAILEN L 82| Stest Address (.0 Bax Number is Not Acceptabieh
4190 EL PRADO BLVD. o o
COCONUT GROVE FL 33133 83
Xl City FL 85| Zip Code

|11, Pursuant 10 1he | pruwswons ‘of Sectiors 607 0502 and 607. 1608, Flonida Statutes, the above-named corpomhon submits this statement for the purpose of changing its registered off.ce
or ragestered agenl, or both, in the Stale af Florida Such change was autharized by the corporation's board of drectors, | hereby accepl the appointment as registered agent. | a
famiha- with, and ancept the obligations of, Section 807.0505, Flonda Statutes,

SIGNATURE _ ) o R
S 1y O proiee] et O 1 et aght 8 T f dy b [NOTE: Hagistererd Agent § gnature negue el wher recstaegs DATL

e T OFFICERS ANC DIRECTORS I B _ADDITIONS/CHANGES TO OF f IGERS AND DIRECTORS IN 12
TILF [ oeeere IRRIHI [ Change  [] Addiion
NAKE D{VID GAILEN L 12 avr
SIKELT ATORESS 4110 EL PRADO BLVD 13 STHEET ATDATSS
ov-star | COCONUT GROVE FL 33133 1400Y 5128

e VPAA T veeeTe prEs o T [ Change [ Addtion
M PARKER, DAPHNE 27 NAME
STREFT ATURESS 4110 EL PRADO BLVD. 23 STREEN ALDRESS

Lonestoe | COCONUTGROVEFL etmv-siae |
I [ ] DELETE 3 1TILE R [ Change [ Addition
HAME 37 KAME
STHELT ADDAFSS 33 SIREET ADORESS

benystge | 34CNY-51-2F o -
HIT [JDELETE 4. 1TITLE [} Changs [T Addition
NAME 4.9 NAME
SIHEL T ADDRESS 4.3 STREET ALUDRESS

| C\TY-F\T-?IF e __5_4CITY'S]—?IP
MLF [] GetETE 5 1 TILE ] Change [ Addition
AAM: 57 NAME
5TR-ET ADTRESS 53STREET ADDRESS

ponvsear )y L e SACIST-2P
TILE [ DELETE 6 1TILE [ Change [ Addon
NARYE 6 2 NAME
STHEET ADDRESS 63 SIREET ADDRESS
(‘ITV SI_ZiP e E4CITY-5T- 210

14. (do h by c:cmfy That the infarmsation suhpfed withy this filing is vounmry furnished and does not quaiify for the exemph)n ‘slated in Section 119, Q7(3xk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or or of the corparalian or the receiver or trustae empewered to execute this roport as regured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bio if changed, or at Uhrnem with an adchess. jﬂ;
W C— g Loecs ¥-/-9¢ w325/

SIGNATURE:
S ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOA Dizte Dawie Prone ¥

CR2E034 (12/95)




