FILED

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secralary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SOSA GROUP, INC.

4

| Frincipal Place of Business Mailing Adcress

5433 NW SITH PL 2213 E ATLANTIC BLVD
TAMARAG FL 33319 P(s)MPAHO BEAGH FL 330625209
u

O

3a. Date of Last Report

06/28/19%

3. Date Incorporated or Qualified

07/01/1994

2. Pringipal Place o

l 4SIT AW oy Tiam

Suile, Ap1. #, ole
22|

5 GoRAL SPRNOS Fh

2a. Jailing Address 4, FEl Number Applied For
E‘:I_ % MJOW m’ 65'0509733 Not Applicable
Suite;, Apt. &, etc. -
2_;] . e 5, Cenlificete of Status Desired (W s?:isn::ﬁi,‘:;nal
8. Elaction Campaign Financing $5,00 May Be

Trust Fund Contribution Added to Feeg

3

8. This corporation has liability for 1nlanglblﬁx under s. 189.032,

7 Countr
_"’f‘] jk?b S __pj k 23[ Florida Statutes (] Yes No
... % Nameand Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
HESTON, FRANK J 81| Name
9900 W SAMPLE RD. 400 82| Street Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33085
B3
84| City FL 85| Zip Code

agent Fam facsbar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGHNATURE

1L Fursuant fo e provisions of Seclions 607.0502 and 607, 1508, Flonda Slalites, he above-named Corporation submits ihis slaiement for The purpose of changing s reg Stered
aflice or reg stered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

N L Sigrinan tyned o printed name of uiE, :::‘{—‘:-4:'1“.;1;‘1(;-}1 and v it apphoable NOTE: Regislerns Agent slgnalure required when reinstaling) DATE —_
iz T TORRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &8
1Lt D [T bErete 11TTLE LUl changs T Addition =3
NEME CHASE. WILLIAM 1.2 NAME g
s aoctss | 5433 NW S9TH PL 1.3 STREET ADIRESS g
cre-s-ze | TAMARAG FL 33319 14 CITY-§T-2P g
ETTHEE I 1T DELETE 217IMLE L] Change [T Addition |O
N S0SA, SAMMY 2.2 NAME
sheerecress | 5433 NW SOTH PL 2.8 STREFT ADDAESS
| uresioe | TAMARAG FL 33319 2.400Y-57.2
ML P T DELETE 31TME [J change T[] Addition
Na: CHASE, WILLIAM 32 NAME
s aoaess | 5433 NW 58TH PL 33 STREET ADDRESS
ey -z 1 TAMARAG FL 34.CITY-51.2¢
M N LTI LT Change™ T3 Addition
haN 4 2 NAME
STHEE ) ADGFT S 43 STREET ADDRESS
Gty 512w LAETY-51-2P
WLE - [T OEteTe I 51THTLE [Tchage L] Addition
Habt £.2 NAME
SHEET AIDHE 59 5.3 STAEET ADDRESS
5.4 GITY-5T-2IP
[T DeLeTe B.1 TITLE [ Change [ Addition
HAME 6.2 NAME
SIRELT ATDHESS 6.3 STREET ADDRESS
GITY - &1 et 4 CITY-51-2IP

I am an oficer or directar of the corporation or the 1
appeass in Biock 12 or Block 13 .f changed,

SIGNATURE: MM |

attachment with an address.

[ 14,71 g hereby Certfy That e mformation suppliod with s fiing 00es not qualiy for the exemption stated In Section 119.07(3XJ), Florida Statutes. 1 furlher certify that the
nfarmation ircisated onthis annual report of supplamental annual repart is true and accurate and thal my signature shall have the same legal effect as It made under oath: that
seiver of ruslee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

TED m:“aﬁﬁﬁiﬂéﬁﬁﬁ&%‘yf{w O mﬂ z/ m?

5-706-0077

TNzwrara PRmnag



