FILE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00 FILED
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PROFIT 2 g FLORIDA DEPARTMENT (F STATE

CORPORATION Sandra B. Mortham Jun 04 1998 &:00am

ANNUAL REPORT Secretary of Stats

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # P@4000027563 (3)

4, Corporation Name

SORENSON REALTY, INC.

O

o

ol e

R Ra R .= I

Principal Place of Business Mailing Address
4306 DEL PRADO BLVD. 4306 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
-2_1] ;61 6504R1365 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc iti
Ap o o g, Certificate of Status Deswred D $8'75 Adqltlmal
;l ;l Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contritiution 0O Added fo Fees
Zp Countey Zp Cowntry 8. This corporation owes or has paid the current year Intangible
;1 _2-5] m E] Parsonal Praperty Tax due Juna 30, [ ves [ No
g, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
1
SORENSON, CATHY J 81 Name
4306 DEL PRADO BLVD. 82| Sires! Address (P.0. Box Number i Nol Acceplable)
CAPE CORAL FL 33504

Zip Cade

84| City FL [as

11. Pursuant to the provisions of Sections 607 0502 and 6071508 Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was autharize d by the corporation's board of directors | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligatons of, Section 607 0506, Florida Stalutes
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SIGNATURE e e
Signatara, typed o printed name of requtared agent and Lne i apphcatke (NOTE: Registered Agert signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME DPVS [T DELETE THTIRE [T Change [ Addition

NAME SORENSON, CATHY J 1.2 NME

streer aporess | 4306 DEL PRADO BLVD. 1.3 S1REET ADORESS

CITY-ST-21P CAPE CORAL FL 33904 1LACITY -§T- 2

TIE T (I DELETE 21 TINE [Jcharge [ Addition

HANE SORENSON, CATHY J 22 KAME

smeer aporess | 4308 DEL PRADO BLVD. 2.3 STREET ADDRESS

ITY-ST- 2P CAPE CORAL FL 33904 2 4CITV-§1-21

TNMLE [ ] oRLETE 31TIRLE [T change [T Addition

NAME 3.2 NaME

STREET ADDRESS 3.3 5"REET ADORESS

CITY-S1-2IP 34 CITY-SI-20P

TITE T DELETE STTILE [Tchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ABORESS

CITY-ST-2IF 4.4 CITY - 8T-2IP

TILE [T DELFTE 51TI0E LJ crange [T Addition

NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 5.4 CITY-5T-ZIP

TME 7 DELETE 6.1 TIILE [J change [ Adattion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information suppl:ed with this tiling does nat qually for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that |1 am an
officer or director ot the corporation or the receiver ar trustee empowered 10 execule 1his report as required by Chapler 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 e oy = N (/4 & S 725 X ke

Laphfie Fiuone ¥ 04230

SIONATURE AND TYPEQ

CR2E034 (10/97)




