FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT SR

= FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000082089 (1)

1. Corporation Name

SOHO VILLAGE, ING.

R

Principal Place of Business Malling Address
2002 N LOIS AVE SUITE 410 2002 N LOIS AVE SUITE 410
TAMPA FL 33607 TAMPA FL 33607

3. Date Incorporated or Qualified

11/04/1994

3a. Date of Last Report

05/01/1995

| 2. Principal Pace of Business 2a. Mailng Address 4. FE! Number Apphed For
21 [26] 59-3200076 Not Applcable
Suite, ApL. #, etc. Suite, Apt. 4, etc. $8.75 Additional

5. Certificate of Statug Desired 0O

'3?_] —2;1 Fee Raquired

Gity & State City & State B. Elsction Campaign Finanging $5.00 May Be
El El Trust Fund Caontribution 0 Added to Fees
rds) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

[24] 25] (28] 30 Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
KANE' FRANK 82| Streel Address (P.O. Box Number is Not Acceptable)
2002 N LOIS AVE SUITE 410
TAMPA FL 33607 83

84| City 2ip Code

FL ]ss]

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this slatement 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 directors. | hereby accept the appointment as registo:ed agent, 1 am
famillar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE __ . S e — e
Sgnatiure, typed or printed vasaé of reg stered agant ad e i apphcatio. INOTE - Registerod Agent sgnaturg rcuined when renstahngh DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M P5T [ CELETE 1ATME [ Change [ Adddtion

e KANE, FRANK 1.2 NAME

sraeeranorrss | 2002 N LOIS AVE SUITE 410 1.3 STREET ADDRESS

CTY-SI-71P TAMPA FL 33607 14 CITY-ST-2IP

IE [ DELETE 21 1TLE [ Change ] Addition

NEME 2.2 NAME

STREFT ADDRESS 2 3 STREET ADDRESS

CITy-S1-2IP 24 LY-ST-2P

TIT.E 7 DELETE 3 1TILE [ Change  [[] Addition

NAME 32 NAME

SIHET] ADDRESS 33 STREET ADDRESS

CItY-51-2IP 34 CITY-§1-2IF

TITLE [] DELETE 4 1TILE [ Charge  [] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2iP 44CITY-$1-29

TILE [ DELETE 5 1TILE [] Change  [] Addition

HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

ClY-§T-2P 54C{TY-51-2P

NILE [C] DELETE 6 1TIME [ Charge  [L] Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CilY-§1-2P 64 CITY-81-2P

14. [ do hereby certily that the information supphed with this filing is valuntarily furnished and does not gualify for the exernption stated in Section $119.07(3)(k), Florida Statutes. | further
certify that the information incicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
4_/4, L > /7
SIGNATURE: _ _ R _ o b m{) T {p 132514456
L1l te Aieng Prone

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




