- FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

"

CORPORATION FLODA OEPATTMENT OF S7ATE Mar 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000061950 (9)

1. Corporation Nama

SOURMINT, INC.

0 A A

Principal Place of Business Mailing Address
- HOBERT-HO53IN—
20 205 NW-HESTH-STSUTTE=210
~AMAMLEL 33169 MIAKLFE-B9169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal P f B 2, 08]23 1994
. Principal Place of Businass a. Malling Address 4. FEI Number Appliad For
5l 199 porison S7. [wl [FHO Harricon St 650514009 Not Applicabie
Suite, Apl. ¥, etc. Suitg, Apt. #, etC. $B 75 Additional
. j f ’
?2] = 39 O ;;J S ‘ ‘?_ .-ai B. Certificate of Status Desired a Fee Required

Gity & State Cirv' ? St T’ B. Elaction Campalgn Financing $5 00 Ma
i y Be
23 l‘L //I/ 0&’/ . ﬁ’ 28 Qi \ wCZDC)Qp I f / Trust Fund Contribution ] Added to Fees
7

Zip Cluniry Zip ! Country 8. This corporation owes or has paid the current year Intangible
;‘?' 3 3’020 25 u 9/1" E;I 33 an Bﬂ () Personal Property Tax due June 30. Bves [One
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agont

SOSSIN, ROBERT 81| Name

285 NW 199TH ST SUITE 210 B2] Stieet Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33169
83
84| City FL asl Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printad nama ol regstered agent and tile it applicable (NOTE: Regislered Agen signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
e DPT [T DELETE T1TE OPY ~SpRange [ Addin |
NAME MINTZ, JERRY 12 NAME minrz, Jzcr Y
smeeraookess | % ROBERT SOSSIN 285 NW 199TH ST #210 L3 STREETA0ORESS | 1O Flar rigon SY. S¥E300
&Ty-5T-2p MIAMI FL worstze_ | Holly vooeel, £ 33030 .
MLE )3 T oeLere 21TILE s 7 ! ?Chanpe 1 Addition
NAME MANTIN-SEGAL, DEBORAH 22NAME onts A . 5"3‘*‘/ Ofbo o
strecvaoress | 336 1/2 MERIDIAN AVE. PISTREETADDRESS |1 CeHO  Yar ¢ Fsom B  She 3oD
GITY-§1-2P MIAMI BEACH FL 2 4CITY-ST-2P HO\L/@M Fl azoas
e T DELETE ATITLE o Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
tiry-5T-21 34, OITY-8T- 2P
TILE ] DELETE 41TILE [ change  [_] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-21P 44 CITY-5T-2IP
TITLE T veLeTe 5.1 TILE [T Change ] Aegition
NAME 5.2 HAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST1- 2 54 CITY-§7-21P
L [ DELETE 61 TLE LI thange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-21P

14, | hersby cerlify that the information supplied with this filing doas not quality for the exemﬁlion stated in Saction 119.07(3)i), Florida Statutes, | further certify that 1he information
indicated on this annual repor or supplemental annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ushlee emgowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

ith an address.

Block 12 or Block 13 if chan or on an attach

SIGNATURE: A . svced Mofe 2 T 7- Y9y

CR2E034 (10/97)



