PROFIT & ., FLORIDA DEPARTMENT OF STATE
CORPORATION ,;? ] *'g Sandra 8. Mortham Jan 1 6 1 997 8 . Ooam
ANNUAL REPORT ‘ - Secretary of State

1997 e DIVISION OF CORFORATIONS S ecret ary Of St ate
DOCUMENT # P94000046846 (9)

1. Corporalion Name
Malling Adciress I I"“"' "I llm Ill" II"I II"I "m I'm Iml I"Il m" Iml Hu lm

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

SOHOME MANAGEMENT, INC.

Princ:pal Flaca of Busmess

10106 SW 52ND ROAD 10108 SW S2ND ROAD
GAINESVILLE FL 32609 GAINESVILLE FL 32608-7118
us us
3. Date Incorporated or Qualified 3a. Date of Last Repornt
2. Principal Place o Business | 2a. Mailing Aodress 4. FEI Number Applied For
S | B _58-3249777 Not Applcable
Jite, Aot e Suite, A #, ote. i3
Sate fgnbete e, APt el 5. Certificate of Status Desired E] $8'75 Adc!ttlona!
22 . 271 Fee Required
Cily & State Ty & State 6. Election Campaign Financing $5.00 way Be
Eﬂ o e 28;[7 Trust Fund Contribution ] Added to Fees
| ap . Gourery __Dp Country 8. This corporation has liability tor intangible tax under s. 199.032,
2| s 29] B 30 Florida Statutes O ves SN0
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GODDARD, LUCY Bi| Hame
’
5608 NW 43R0 STREET 82 Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32606 =
84( City FL 85| Zip Code

11, Pursuan: 1 (he provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agen:, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am faniiline woth, and accept the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE

worl 20 e d B n ot G gtk 4 aygenl g bt i oy [f:ﬂﬁﬁ:m CUTTTTNGTE, Ragistered Agen! signature requirad when reinstating) DATE

CR2E034 (9/96)

N ] OFFICERS ANI DIRECORSE 13: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE DP [T oeLeTe 11TMME [ Change [T Addition
NAME DRENNER, PAMELA M 12 NAME
sirzgtooatss | 10908 SW 52ND ROAD 1.3 SIREET ATIDRESS
1Y-51- 2P GAINESVILLE FL 14 CRY-5T-7%
e e [T oeLErE 21 NiLE [:] Changs [_] addition
WAL 22 NAME
STRFET ADDRESS 23 GTREET ANORESS .
LTSI 7P o B o 2 40NY-51-7F
T2 [T ooere 31IMLE [ Change [ Aadition
NANE | 32 NAME
STREET ADDRESS | 3 STREET ADDRESS
oy sze B N L 34, CITY-51- 2P
THLF LJ DELETE 41 77LE [JCharge  [_] Addition
NAME 4 2 NAME
STAEE | ADDRESS 4.3 STREET ADRESS
Ciny-s1-ap S 44CITY-SI- 2P
1IMF [T DELETE 5 TLE [T Change L] Addition
Nabe 5.2 NBME
STRFF: ADDESS 53 SIREET ADDRESS
CITr 57 2 - - 54 CiTY-51- 2P
WL N [ Joner 6.1 TITLE {J Change |1 Addition
haNE | BH
SIREST ADUAESS 3 STREET ADDRESS
oY ST 71 £4 LITY-5T-Z2IP

14 1 do hereby certfy 1hat The vitarriation. supplhicd with his filing does nol qualdy for the exemption stated i Secton 118.07(3)(1), Florida Statutes. | further certily thal the
formalion inciated on thes annual reporl o suppicmental annual reporl is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oticer or director of the cogaorat.on or The gaceiver or truspsg empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my narne

appears in Bock 12 or Block 130 allachrment yitthgn address. gs- a
[-9-11 3353039

SIGNATURE: ; ! ‘
- - e . e e L AT -
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ahe Dayime Phan: b
0087720

%




