HLE NOW: FILING

FILED

FEE

~ PROFIT -
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

i ?b}» FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Sacralary of State

DIISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Mame

SONOMA VALLEY CORPORATION

AR AR

| Principal Place of Busingss.
56 NE 31ST STREET
WIAMI FL

Mailing Address

546 NE 9157 BTREEY
MIAMI FL 331374215

3, Date Incorporated or Quatitied | aa. Date of Last Report

05/16/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliod For
;I — . ?ﬁ] 65'0498166 Not Applicable
Suite, ApL. #, e, Suite, Apt #, elc i
o { - uie e 8. Certificale of Status Desired ] $8.75 Adaitonal
22 e e 2?[ Fes Required
|, Ot & State | City & Stale 8, Election Campaign Financing £5.00 May Be
B e 28] Trust Fund Contribution Added to Faes
| __ap __ Country | dp Country 8. This corporation has liability for jMangible lax under . 199.032,
El_ﬁ,,.,,,g. S 2 ] 29[ 30 Florida Statutes Yeos No
9, Name and Address of Currenl Reglistered Agent 19, Name and Address of New Reglstered Agent
WOHL, ROBERT #1] Name
546 NE 31ST STREE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| Ciy FL 85| Zip Code

office or registered age
agent. Lan familiar with, and accept the obligations of, Section 607 .

SIGNATURE

| 11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, he above-namad corporation submits this statement faf e purpose of Ghanging Its registersd
, or bath, in the Slate of Florida. Such change \ga?_ au\horézed by the corporation's board of directors. | hereby accept the appointmen as registered
D5, Florida Statutes.

information indicated gathis annuai f
| arn an officer or dirg,
appedars n Bock 12 4

SIGNATURE: .

Sloriatin e, typeed o printed namt of g eced agent a1d Wle §# appicanie {NOTE. Reglstered Agen! signature tequired whan rainstating) DATE
2, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
THLE D T oELETE 11 TILE [ thange L J Addition
HAME wo‘HL; ROBERT 1.2 NAME
stheet anoegss | 48 NE 318T STREET 1.3 STREET ADDRESS
Lomseae | MAMUFL. 3339 " 146178
L T DELETE 21 TINE [T Change T[] Addition
HAME 2.2 NAME
STRELT ADDRESS 23 STREEY ADDRESS
LY -5l 2 B 2ACITY-ST-2IP
THLE L oeuete 31TLE T change 11 Addition
NAME 32 NAME
SIREET AUDRESS IASTAEET ADDRESS
| evestie | 34 CHY-ST-2P
HILE ] peLeTe 41T0E T Change 1] Addition
hAME 4.2 NAME
STREET ADDARLSS 43 STREET ADDRESS
| eovst e [ o 44 CITY-$1-2P
T [T peete 1 THLE Tchange [J Additon
NAME 52 NAME
STREE AODRESS 5 3STREET ADDRESS
LiIy-SEap 54CITY-ST-2P
ey T L] perETe 61 TIILE [T change [T Adation
NAME 6.2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
oy ST §4 CITY-5T-2P
14. | do hereby cerlify that 1the information supphed with this filing toes not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the

| or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on of the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
d, or on an atlachment with gn address.

ROBERT WOHL 3/5/97 305 573-8992

- S o—
FICER OR DIRECTOR Date

Daytime Phong &
0187914

CR2EG34 (9/96)



