FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Motham
ANNUAL REPORT

Seorelary of Slate
DIVISICN OF CORPORATIONS

PO4000028963 (3)

______ 1996
DOCUMENT #

1. Corporation Name

SOKOL CORP.

A R

3a. Date [%}é%ﬁ%g

Principal Place of Business

18500 NE. 18T GOURT
MIAMI FL 33179

Mailing Address

168500 NE. 15T QOURT
MIAMI FL 33179

3. Dateola?ﬁraﬁaé%dfr Cualitied

—f.-—F’rinoipal Place of Business 2a. Mailing Adcross 4, FEY Number Applied For
2ﬂ 26] 650576200 Not Applicable
- S At 4. atc. - Sulle, Ant. 4, ele. 5, Cerdificate of Status Desired ] $B.75 Additional
25| 2?] - Fee Required
| City 8 State | Oty & State : 6. Election Campaign Financing 0 $5.00 May Be
23] 23] Trust Fund Gontribution Added to Fees
Zip ___ Gounry | 7ip L Country 8. This corporation has lability for intangible tax under 5 189.032,
—2?[ 25 26 30] Florida Statutes &Yes [ONo
9. "Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
VIDA, PAVE%
82| Streat Address (P.O. Box Number is Not Acceptable)
18500 N.E. YST COURT
MIAMI FL 33179 83
84| City FL 85| Zip Code

11, Pursuant 10 Ihe provisions of Soctions 6070502 and 6071508, Florida StalUtes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistored egent, or poth, in tho Stale of Florida. Such c,hfm?o was authorzed by the corporation's board of directors. | hereby accept the appointnant as registered agent. fam
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Biggvar we typedd oe prited rame of regatared agarl and thie H appicace. GHOTE: Flegisterad Agerd signature egui-ed wher fo mstatrgl DATE
12, " OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TILE [ DELETE 1 1ILF [ Change [ Addition
HAME VIDA, PAVEL 12 NAME
STREET ADDRESS 18500 N.E. 15T COURT 13 SIREET ADDRESS
CITY-§1- 2P MIAM! FL 33179 14CIY-5T-2iP
TILE [C] BELETE 2. 11ILE (] Chenge [ Addition
NAME 27 NAME
STHEET AZDRESS 23 STREET ADDRLSS
Giry-SI-2IP _ 24CITY-ST-2P _ =
HILE [T DELETE 5 1TMLF [] Change  [] Addition
HAME 3.2 NAME
STREE] ADDIRESS 3.3 SIREET ADDRESS
CIY-51- 211 o 34 CIY-51-2IP
TITLE [ DeLETE 41 TLE [] Cnange [ Addition
HAME 4.2 NAME
STREFI ADDMESS 43STRIET ADJRESS COIO0 15305
CITY-§1- 21 4.4 CITY-51-2IP -l b A —
TICE [ oETE 5 1TMIE "'“"“'"“;i}iﬁi;ﬂ?’?ﬁ"“ﬁiﬂﬂ '""f—ﬁ%“nge "0 edition |
NEME 5.2 NAME 200, 00
STREE] ATDRESS £.3 STREET ADDRESS
LY 512 5.4 CITY-51- 2P g 71 b ]
TIHLE (] DELETE 8.1 TITLE Addition
NANE 6.2 NAME gﬂ
STREET ADDRESS 5.3 S1ALET ADDRESS
CIy-S1- 2P 54CIY-S1- 7P

14, | tlo hereby certify that the information supphad with this filing s valuntarily furnishied and doos not qualify for the exempton stated in Section 119073}k, Flondq_ﬁftatutes | further
cebfy that the information indicated on this an :Il rL fat o supplemenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | arn an officer or director of the co or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

himerit with an atidress.

"BHINTED WAME OF BIGNING OFFIGER DA DIRECTOR

CR2E034 (12/95)




