_ ]
FILE NOW: FILING FEE AFTER MAY 118 $225.00 1‘

PROFIT
CORPORATION
ANNUAL REPORT
DIVIS:ON OF CORPORATIONS

1996 ORPORATIONS
DOCUMENT # P94000039079 (6)

1. Carporation Narme

SORRENTO & ASSOCIATES, INC.

e OOl

FLORIDA DEPARTMENT OF STATE . !
Sandra B Mortham

Secretary of State

Frincipal Place of Businass . raaihng Ad:jus
11040 NAVAJO DR 11040 NAVAJO DR
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
| 3. Diate incorparated or Quedifiea | 3a. Dute of Lo Report
2. Principal Place of Businass - F??‘ Maiing Address T A R Number Appled For |
21 ~ B | _ 59-3266783 Not Appicable. |
Sulte. Apt. w et . Suite, Apt £, et 6. Certficate of Status Desien O 58‘75 Adqitional
a2 271 ) Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 B 28] o Trust Fund Coatribution Added to Fees
Zip Couritry | Zip __ Country 8. This corporation has labilty for intangible tax under s 199 032,
24 ;5“1 ) ZQ ] ) a0 Florida Statutes plYas [dNe
8. Name and Address of Current Registered Agent 7 T 4o, Name and Address of New Registered Agant T
81| Name
SOHRENTO- N|CK 82| Strect Addrass (P.O. Box Number is Not Acceptabie)
11040 NAVAJO DR L
MADEIRA BEACH FL 33708 83
'84] City FL 85| Zip Cooce

H. Pursuant 1o e provisions of Sections 637 0507 a1 F17.0 608 F lorida Star fas, 16 ahove 1 ' corporalion subats this stasement for ite porpose of changing its registered office |
or registered agent, or both, i the State of Florida. Such change was authonzed by the corparation’s Boad of disectors, | harely accept tne appontment as registered agent. | am
familiar with, and accept the obligations of. Saction 07 .0505. T lorida Stalutes.

SIGNATURE . _ __._ . e .. . . I . . L L o :
Stgere By mcd o fade 3 ran g o v R LR TU TEVE Fuplurnd d 1 sy cin e e D e st g oA B &

12. OFFICENS AND DiRCGTORS 13. ADCHIGNS/CHANGES 10 OFFICERS AND DIFLCTORS IN 15 2

TIE 4} C3DfEE ERRAT’ [dChange  [] Addtion | g

HAME SORRENTO, NICK 12 haM 3

sreeeranoress | 11040 NAVAJO DR 13 STRELT ATORESS a

CITY-5T-217 MADEIRA BEACH FL 337@__ o T40TY 5770 &

TILE [ 7 DELETE 2 TIE [0 Charge  [] Acdtion | O

NAME 22 kA

STREET ADDRESS 24 STREET ADDRESS

CITY-§T-21F _ o 2a0v-gae o

TITLE [T DELETE 31N [ Charge [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHOHT ADORFSS

EITV-51- 2P ) e Rsatvesean ) - -

if O DELETE 41TILE [ Change [ Addton

NAME 47 NAME

STREET ADDRESS 43 SIREE [ ADORESS

CITY-51-2 o o N BN

TiTLE [J GeLETE 5 1 I'TLE {7 Change  [7] Additon

NAME 53 NAME

STRFET ADDRESS E3SMEE ADDRISS

LATY-S1- 2P o o Msmvmiwe | ) _ |

TITLE [ DELETE 6 1T0F [[J Change  [] Addtioe

NAVE 67 NAME

STREET ADDRESS 5 3SIREET ALDAESS

CTY-ST-2p 64 CITY-S1. 7P ]

14. | do hereby certify tha” the information supplied with this Ting is vountarly forished 2nd Goes net Quiahty for the exemipion stated in Section 119.07(3k), Fiorida Statwtes. | furho
ceify that the mformabion incicated on th s anraal report o supplamentat annual repar « rue ar aceuratae amnd hat my synature shall have Ine same logal effect as if made uncks:
aath, that t an an officer or deector of tne corporabion or the recever or trustae enpowa: e to execute 1hes repart as regu redd by Chapter 607, Florida Sttates, and that iy name

ar A

appears in Black 12 or Bl * ghangei, or gahn Slachmont with an acddreod
data /I/:fé/f{gﬂ{&wé ‘3_’4{0/% $17-§25- 144

AND TYPED OR PHTHTE D NAME OF SIGNING OFFICER OR DIRECTOR

r-.,,'[ w Prvee ®




