FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scerelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOGUMENT # PO4000082089 (1)

. IR

SOHO VILI.AGE. INC.

F‘T»rn(:_ldf Flase of Bugnoss Mailing Address
2002 N LOIS AVE SUITE 410 2002 N LOIS AVE SUITE 410
TANPA FL 33607 TAMPA FL 33807-2366
3. Date Incorporated ar Qualified | $a. Dale of Last Report
I 11/04/1994 05/01/1996
2 Poncipae Place of Busicess 2. Mailing Addiess 4. FE} Numbier Applied For
2] N 59-3290076 Not Applicablo |
e Mg B elo Suite, Apt ¥, olc. iti
e g §. Certificate of Status Desired O $8'75 Additional
22] o e gz] Fee Regquired
| Gy A St .. Cty&State 6. Election Campalgn Financing $5.00 May Bo
23] o el - Trust Fund Gontribution [ Added 1o Fees
L Gy BRAL Country B. This corparation has liability for inlangible tax under s. 199.032,
Y 25 e [30] Florida Statutes ves [ No
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANE, FRANK 8] Name
2002 N LOIS AVE SUITE 410 Tﬁ Streot Address (P.O. Box Number is Not Acceptatia)
TAMPA FL 33607

83

'8a| City FL o5
[ F1. Pursiient o the prowsinns of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemeri for the pUrpose of chanaing its registered

ol e oo reggistered agent, or both, inthe State of $iodda Such chdnga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acent Lar fnilou vt and aceapt the obligehons o, Seclion 607 . Florida Statutes.

Z1ip Code

SIGNATURE e — i
e 1 g e b HHY B 0F Tegetes, ;'p-m i bzl b ap il (HOTL Regisiared Agent signatare raquires when reinstating) TIATE
(2. 7:7 O TORICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tl PST T e AT CY Crange™ [T Addiion | &3
Nt KANE, FRANK 12 NAME 3
sikranonss | 2002 N LOIS AVE SUITE 410 13 STAEET ALDRESS &
| oesope | TAMPAFLI38OT 1401y 51 2P &
i - T wewene 21TNIE [Jchange [T Addition | O
R 22 NAME
STRELT AN S 23 SIREET ADORESS
Ly §1-2 . . 2 4CIFY- §T-721P
e ' N ' o - [Joeene 31 TITLE T Change [ Aduition
it 3% NAME
SINELT AR S 33 STAEET ADDRESS
KRG ) 34.0TY-ST-20
[ raee ’ I W E T3 41T0LF TTChange [ Addition
NARS 4 2 NANE
SIREHLADIR S 43 STREET ADDRESS
GIY-5! 2 3 S 44 CITY-ST-71P
B ' ' o [T ortete 5.17TIRE [T Change [ Addition
NN 52 NAME
SIHE) ARG 55 53 STREE ADDRESS
[aTe-§1- 20 5.4 CITY-ST-2IP
.IE\ILQ N T D——Dh fIt 81 TINLE D Ehange D Addition
NN 6.2 NAME
574 | AODH 5 63 SIREET ADDRESS
oy sl B4 CITY-5T-2IP

T34, ) Ao Bierely corhiy That thes wiGrmation supplad wilh this Tling dogs not qualify tor Ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
inforation inehcaled on s annual teport or supplomenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1am anaticer or direclar of the corporahnn or he recever of rustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
Appcars i Hln W12 g Bl L’,1 4 if ch;mru . OF 0N An ahachmentyath an address.

SIGNATURE: (57 [ ase [A0s-  wrank v xane 27097 (813) 251-4456

SJGNA!UH& AND TYPED OF FRINTED NAME QF BIGNING OFFICER OR DIRECTOR Lot Dyl Prons: #

-~



