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

PROFIT F1ORIDA DEPARTMENT OF STATE
Sancra B. Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1997

POCUMENT # P94000058712 (8)
SANS SOUSI INC.

Proncipal Piace of Rusiness R Mailing Address iH"III”iI II"' I'IH IIHIII‘""III |I"| ||!' ml”l"l Nlﬂ |m |||’

4890 SHORELME CR 4990 SHORELINE CR
SANFORD FL 32771 SANFORD FL 22T1-n29
3. Dale Incorporated or Qualiied | 3a. Date of Last Repart
e 06/06/1994 01/25/1996
2. Principa Place of Buasiness ?a Miiling Address 4. FEI Number Applied For
3 26 | 59-3258707 Not Applicable
Suite, Apt # clo. Suile, Apt #, etc.
. v 8. Certifcate of Status Desired O $8.75 Adqitional
2 27] Fee Required
City 8 State: _ City & State 6. Election Campaign Financing $5.00 may Be
@;7* e 25] Trust Fund Contribution ] Added 10 Fees
Zp _ Courtry o Ap Country B. This corparation has liability fgr intangible tax under s. 199,032,
;I 25] 23] _:’EI Florida Statules Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
WOLFE, LARRY SAVAS - CT TRTIN , ARETE
200-A JOHN KNOX ROAD 82| ,Street Address i:’\.O. Box Number is N61 Acceplatfle)
TALLAHASSEE FL 32303-6643 4990 Sherelne  Cirele

83

84 gyo\y-,—-?ok& FL 85| 2Zi %o%e(

1. Pursuant to the prowisions of Sectons 607 0502 and 07,1508, Florida Siatules, the sbove-named corporation submits this stalement for the purpose of changing (1s registared
office ar registored agent. or hoth, n he State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. ) arlariiar wilh_ano accopt 1he obigations of, Bection 6070505, Florida Statutes,

SIGNATURI 28 Dowsrwe-"Cilre Divectar 5. SAVAS-Crteran , ARETE '/ & /c? 7
Slatire by o prated ndeu ol ey e agent ot e applicani {NETE Reglstered Agent signature reguited when reinstating) DAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IhiT; D o [T DELETE R [JChange ] Addition
HEME SAVAS-CITRIN, ARETE 12 NAME
sweer anness | 4990 SHORELINE CR 1.9 STREET ADDRESS
LIy 51 - 2IF SANFORD FL 32711 14 CITY-$1- 2
TmiE [Toectie 21 THILE [J Change T Addition
NAME 22 NAME
STREE ADDRESS 23 STREET ADDRESS
CITY -51-21F o 2 ACITY-§1- 7P
TLE I Gioe 31 TILE [TChange 1 Addition
NAME 3.2 NAME
STREET ADLE S5 3.3 STREET ADDRESS
CITY- 512 - 34 CITY-5T-2IP
TILE T T oeLETE 41 TIILE [T change L] Additicn
NANL 4.7 NAME
STREET ATCRESS 43 STAEET ADDRESS
oIY-§1-2p 44 CITY-51- 7P
e T DELETE 5.0 TrILE [TChange  [J Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CiTy-s1-2P 54 CITY-ST-2IP
L S T I oedeTe 8.1 THTLE [T cnange [ addition
NAME 6.2 NAME
STREEY ADDHE G4 6.3 STREET ADDRESS
CIrY-§1- 7 6.4 CITY-ST-2IF

T4, T do hereby certiby tnat the nformal.on suppihed vih this ling does nol quallly for the axenption stated in Section $18.07(3)(), Florida Slatutes, | furlher certify thal the
information indicaled or this annua’ report of seppremental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an vihcer o drector of the comporalion o the receiver or trusloe ompowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears Block 12 ¢ ock 130 cha ged, o on an altad ont with an address.
r +

SIGNATURE AND TYPED OR PRINTE D NAME OF SIG

smnmune@xjip Do

CR2E034 (9/96)



