e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=

PROFIT % FLORIDA DEPARTMENT OF STATE |
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94060068712 (6)

1. Corporation Name

SOC, INC.

O

Principal Place of Business Mailing Address
10110 SW. 215TH STREET 0110 S.W. 215TH STREET
MIAMI FL 33189 MIAMI £L 33169
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Priﬁcipal Place of Business 2a. Malling Address 4. FEI Number Applied For
|- =
21} 26} 650535099 Not Appiicabie
ite, Apt. #, olc. ite, Apt. #, etc. ) ] ith
Suite, Apt. 4, olc Suite, Apt. #, etc 5. Cerifcate of Status Dasired 0O $8.75 Additional
EEI m Fee Required
_ Ciy & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fess
2ip Country Zip Country 8. This corporabian has liability for intangible tax under s 199.032,
@ a m E Florida Statutes 1 ves [ONo
L §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
8% Name
JuLio A, Gouer
KNECHT, STEPHEN M 82] Siredl Address . ,&gwr s r@:_gceptaue
2600 DOUGLAS ROAD, STE. 411 (4600 or
CORAL GABLES FL 33144 83
84 C\Iyll I | FL 85 Z%%deE ?
11. Pursuant to the provsians of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agg N t origA. Such chan%a was authorized by the corporation's board of directors. | hereby accemt the appeintment as registered agent. | am
famifiar with, al ; it Seghion B07.0505, Florida Statutes. 1
SIGNATURE ___\ - G, W ' 6 O ET S ‘ 7_:.@,’%; s
Siynatug o apphcatic (NOTL: Rogistered Kponl signalwe required when reinslating: Bate G
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D [ OELETE 11T . O Change [ Addilion | 3=
RAME GOMEZ, JULIO 1.2 NAME 3
smeeranoness | 10110 SW. 215TH STREET 1.3 STREET ADDRESS o
LIV -S1- 71 MIAMI FL 33189 : 14CITY-$T-21P &
it D [C] DELETE 2 tTINE (3 Change [ Addtion |©
NAME SIMMONS, LARRY 2.2 NAME
seertancress | 19038 LYONS VALLEY ROAD 23 STREET ADDRESS
Grry-s1-2iIp JAMUL CA 91935‘34% 24 CITY-SI-2IP
THLE 1 DELETE 3 TILE [] Change [ Addition
NAME 3.2 HAME
STKEE T ADORESS 3.3 STREET ADDRESS
GIY-S1-2IP JACHY-ST-2IP
THLE [] DELETE 4.1TTLE [ Change  [] Addition
NAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-21P 44 CITY-51-2IP
1ILE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 CT¥-S1-21P
TITLE 1 DELETE 6.1 TIILE [} Change [ Addition
HAME 6.2 NAME
STHEET ADORESS 63 STREET ADDRESS
CITY-8I-21p E4CTY-ST-2IP
14, | do hereby cerlify 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the axsmption stated in Section 119,07 (3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie logal effect as if mada under
oath; that | am an officer or dirgetor of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl i changed, or on an atigs nt with an address.
sionature: Sl (1 Soma, vy A, Gousz 43056 Q)33
BIGNATURE AND TYPED OR PRINTED NAME OF BIGANG OFFICER OR DIRECTOR Dae Dayhhe Prafo &




