FEEFL | P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 4 , FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000035838 (9)
SOMERS INTERNATIONAL, INC.

VRN AR R

Principsl Place of Business Mailing Address
49458 _PEACOCK-STREE— F404-SE-REAGOCK-OYREET
HOBE-GOUND FL33544 HOBE-SOUND-FL-
- > . o455 DO NOT WRITE IN THIS SPACE
oy e . o
3. Date Incorporated or Qualified
{05/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
]S KYLE WAy S5 KyLb (JAY 650486318 Nol Applicabi
Suite, Apt. #, et Suite, Apt. #, stc. i
ue. Al 8. el wite. Apl. 7. et 5. Certificate of Status Desired O $8.75 Addionaf
22 ;ﬂ Fee Required
City & Stale City 8 Stale 6. Elaction Campalgn Financing $5.00 ma
— — _ . i y Be
23] %D\‘ PO [ B Epctt P |2 &) ELAL [ & =] P(CJ“ . Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
2] 33407 E‘ UsS 0] 5546 T 0] S Parsonal Property Taxdue June 30. [ Jves [JNo
$. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
81
SOMERS, MARK ; hame
TAM-SE-PEACOCK-STREET- 5 l( \( (s S A B2| Sirge! Address (P.O. Box Number is Not Acceptable)
HOBE-BOUND-FL-43435— e ;
BoymTon BB 5
e 3346 84 Ciy FL 88 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B

Sigrature, o o pontad name ol regstered agont and itle if gpplicabke {NQOTE Fepistared Agent signature required whan rainslating) DATE p
12, OF FICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE CPTS [ pEteTe 1.1 TMMLE [ Change [T addition | =
NAME SOMERS, PATRICE 1.2 NAME g
STREET ADDRESS ‘#MSE-P&COCK‘STREE["? 13sTREETADDRESS |57 EKY L& GO R Y o
CITY-5T-2P HOBE-SOUNDFL—) uar-g-e |poypTe R BEAc G- 33U &
TTLE ) =~ [ oELete 21TIMLE ' T Tchange ] Addition | O
NAME MARK SOMERS 2.2 NAME
sect otvess | P404-BE-PEACOCK-STREET——> aasmeermnness |5 KN LE (OB
Y- $1-21P W aaorrstze | TRONAOTON BE Ac(y Et- 33402,
TIME i [T OELETE A1TILE i [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34, CITY-5T-2IP
THLE [T DeLETE 41TITLE [ change [T Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-5T-2IP
THTLE T OELETE BATITLE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§T-2IF
TME T DELETE 6111LE Clchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
14. | hareby certify that the information supplicd wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annua! repon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporalion or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florica Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with ar adgress.

S — Q affe— T IV-__’-( . oa e L ] -/} p’ag ™ f AP )




